From Philadelphia General Hospital, Northern Division, Rush Hospital, Germantown Hospital, and Wolffe Hospital. 
Read before the Fifth International Congress on Diseases of the Chest, Tokyo, Sept. 11, 1958. 
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ths of treatment, he had gained 4% 
ths 


tients, with marked improvement in the dyspnea of 
two. In view of the indefinite etiology of sarcoido- 
sis,” it is our belief that steroids should be used in 
the acute manifestations of this disease. At present, 
the use of para-aminobenzoic acid is being evalu- 


interesting, showing that resolution occurs more 
slowly and that this preparation may be less toxic. 
Possi of Gee two be 
of value, and this will be investigated. 


Reactivation of Tuberculosis 
ust as therapy with antibiotics has been compli- 


— 


cated by side-reactions, that with corticosteroids 
has also ‘ed reactions which could diminish 
its usefu . One must always remember that 
potent drugs, while effectively controlling and cur- 
ing certain diseases, can also be dangerous by alter- 
ing other iological or 


? 


tosus, and other diseases are apparently 
the nonspecific, antirheumatic, anti-inflam- 


i 


developed during or after steroid without 
antituberculosis drugs. These patients been 
treated for the followin rheumatoid ar- 


on Nov. 15, 1956, with migrating arthralgia, hepa- 
tomegaly, and rash, and a definite diagnosis of 


96/1888 
clinically many did not show toxicity. Several fac- 
tors must be recognized in analyzing such cases: 
resistance of the tubercle bacillus to available 
drugs, poor host resistance, and possible chronic 
adrenal insufficiency. We believed that steroid ther- 
apy could not alter bacterial resistance but that ated by Dr. Chris Zarafonetis at Temple University 
some changes might occur. Every means to improve School of Medicine.” To date, his results have been 
host resistance was used, such as adequate diet, 
supplemental vitamins, and adequate rest, with no 
further improvement. The possibility of chronic 
adrenal insufficiency, verified by low 24-hour urine 
levels of 17-ketosteroids, was considered a probable 
indication for steroid therapy. Although the modus 
operandi is not definitely known, we did see im- 
provement in 36 of these patients, 4 of whom had 
successful operations. The remaining 24 showed no 
change, either clinically or by x-ray, and 6 died. 
The following case report is typical of this group of 
patients. 
Case 4.—A 53-year-old man was hospitalized on 
Jan. 30, 1957, with a diagnosis of far-advanced essful results in the treatment of rheuma- 
active bilateral pulmonary tuberculosis. Because of i 
toxicity and extensive disease, he was given triple 
matory, and antiallergic activity of the steroids. 
«oof the electrolyte changes, fluid | 
retention, gastric ulcers, and blood changes seen ~195' 
with use of the original cortisone drugs are not ve 
common with the prednisolone compounds, serious 
wa. % side-effects can still be seen. 
<. a ~ As chest specialists, we have been seeing an 
ee increasing number of patients with reactivated 
ee. pulmonary tuberculosis who have received steroids 
“ae, for a variety of diseases. During the past year, we 
F ee have seen 58 patients in whom active tuberculosis 
Fig. 4 (case 3).—Roentgenograms taken before predni- 
months of (right, March 11, 1958), showing exten- 
aa chaos (16), ial asthma (15), is (7), 
nodosa (1), (8), 
GE therapy. On June 19, 1957, after almost six allergic dermatitis (5), adrenal cortical hypofunc- 
months’ treatment, there was only slight improve- tion (1), ocular diseases such as uveitis (4), and 
ment, with partially resistant organisms. At this polycythemia vera (1). 
time, prednisolone was added to the regimen. There Only such a small number of such reactivations, 
was marked clinical improvement with extensive compared to the large amounts of steroids being 
on x-ray by Aug. 15, 1957 (fig. 5). used, would not be serious. However, it is our 
later, artificial pneumoperitoneum was belief that many, many more “breakdowns” occur 
on Oct. 3, 1957, his sputum cultures which are not recognized or treated. The following 
the first six case history is typical of this complication of ster- 
mon Ib. (2 kg.), oid therapy. ° 
therapy Case 5.—A 57-year-old man was first hospitalized 
is being considered for operation. 
lupus erythematosus was given. He received hydro- 
Sarcoidosis cortisone alternately with ACTH. There was a 
Six patients with proved cases of sarcoidosis were total of four hospital admissions for exacerbations 
included in this study. One also had pulmonary of the lupus erythematosus, which always re- 
tuberculosis, and all had acute pulmonary involve- sponded to steroid therapy. His last discharge was 
ment due to sarcoidosis. Because of a possible on Jan. 12, 1958, and he was readmitted on Feb. 28, 
relationship to tuberculosis, all patients were put 1958, with anorexia, productive cough, occasionally 
on the prednisolone regimen with antituberculous blood-tinged sputum, and weight loss. Reviewing 
therapy. There was excellent resolution in all pa- his x-rays, we found that the one taken on Oct. 4, 
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1957, appeared to be within normal limits (fig. 6 sistant disease. They are also beneficial in treatment 


Fig. 5 (case 4).—Roentgenograms of patient with active tuberculosis no longer responding to present-day drugs, showing 
progressive improvement after institution of prednisolone therap y (left, Jan. 1, 1957; center, June 12, 1957; right, Aug. 15, 1957. 


It is not the of this presentation to dis- tuberculosis. Only when these drugs are used 
Go judiciously, that is, the minimum dosage for the 


the presence of tuberculosis by skin test and x-ray effects, are complications diminished. Intensive 
and, if in doubt, to administer simultaneously the skin testing and chest x-ray of every patient receiv- 
chemot 


certain tuberculosis problems. They can be lifesav- 6601 N. 2ist St. (38) (Dr. Shubin). 


The prednisolone used in this study was supplied as Sterane 


through Dr. Kenneth Dumas of Chas. Pfizer & Company., 
and are helpful in many patients with chronic, re- Inc., Brooklyn, N. Y. 
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time considered significant. A roentgenogram taken The use of steroids in other diseases, such as 
Feb. 25, 1958, revealed extensive pulmonary tuber- rheumatoid arthritis, bronchial asthma, and lupus 
culosis with cavitation involving the left upper erythematosus, has produced excellent results. 
lobe, with spread (fig. 6 right). He was admitted to There has, unfortunately, been an increasing num- 
a tuberculosis sanatorium for further care. ber of these patients with reactivated pulmonary 
| 
urge using = to investigate = necessary to 
Other studies reveal that the anterior pituitary in doubt, will tend to safeguard against tuberculo- 
gland secretes about 1 unit of ACTH daily,” while sis reactivation. These findings illustrate the para- 
the average daily output of hydrocortisone from the dox that a powerful drug can produce disastrous 
adrenal cortex varies between 12 and 20 mg. Most 
steroid therapy is given in doses far in excess of x oS 45 
normal secretion. When such doses are given for 
periods exceeding 10 days, a relative suppression ja—_ we 
of adrenal function occurs. Many investigators, espe- 
cially Lurie and co-workers,’ have shown experimen- 
tally that excessive doses of cortisone have an 
adverse effect on tuberculosis. While the newer, we @ 
more powerful analogs of cortisone, prednisone, 
and prednisolone are popular because they pro- i , 4 5 
duce fewer side-effects, they are equally or even 7 a | be ’ 
more dangerous when excessive dosages are used. | x 
, = “= Fig. 6 (case 5).—Roentgenograms of patient with pulmo- 
We are fortunate to be practicing medicine at nary tuberculosis reactivated by steroid therapy (left, Oct. 
this time, when so many effective drugs are at our 4, 1957, right, Feb. 25, 1958). 
disposal. The value of chemotherapy in the man- 
agement of tuberculosis has been extensively results when used where indicated and yet can 
shown. Steroids also have a place, when used in produce beneficial results when used where contra- 
conjunction with chemotherapy, in the control of indicated—but used wisely. 
ing in many acute forms of tuberculosis, are of great re 
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ACCURATE PREGNANCY TESTING IN TRANQUILIZED PATIENTS 


Jane E. Hodgson, M.D., St. Paul 


: 


use in place of urine concentrates. Hyalv- 
ronidase was injected with fhe serum to 


tate adsorption. Two frogs weighing from 25 
to 50 Gm. were used for each of the 50 tests. 
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In 1957 Foxworthy and Lehman ' 
alse-positive results in pregnancy tests perfc 
on male frogs with urine from nonpregnant patients The reported occurrence of false-positive 
receiving promazine (Sparine) hydrochloride. The results of pregnancy tests in patients toking 
total number of tests in their series was not stated. certain tranquilizers has been investigated. 
The urine was concentrated by the kaolin adsorp- The test in question involved the intra-abdom- 
tion method. The use of serum for pregnancy test- inal injection of a urine concentrate from the 
ing was not discussed in this study. patient into male frogs, and the production 
In the past five years I have performed 1,100 of spermaturia constituted a positive result. 
pregnancy tests with Rana pipiens frogs with use The 50 psychiatric patients in the present 
of serum exclusively. The accuracy and the many study were all receiving promazine, prochlor- 
advantages of serum as compared to urine in this perazine, or perphenazine daily in subston- 
method of pregnancy testing have been described 
in previous articles.’ In spite of the fact that the 
use of phenothiazine compounds by the general 
| 
any false-positive reactions that might have been 
attributed to these drugs. It seemed of interest, There was no evidence that the test carried 
therefore, to perform according to my method a out in this way would give false-positive re- 
series of pregnancy tests with serum from patients sults in patients receiving tranquilizers of the 
receiving large doses of perphenazine (Trilafon), phenothiazine group. 
promazine, chlorpromazine (Thorazine ) hydrochlo- 
ride, and related compounds, in an attempt to veri- 
fy the findings of Foxworthy and Lehman. 
solution containing 150 U. S. P. units per milliliter ) 
Method and 3 ml. of sodium chloride solution were added 
with Rana pipiens frogs to the serum as a diluent in order to hasten ad- 
Gm. Proper care and re- sorption and prevent anuria.” Injections were in- 
were considered of traperitoneal. Two animals were used in each test. 
Se As I have found no seasonal variation in the re- 
serum was to in- activity of these animals, provided they are healthy, 
ml. of hyaluronidase (Wydase, stabilized the tests were performed throughout the 12 months 


512 Lowry Medical Arts Bldg. (2). 


MANAGEMENT OF WOMEN WITH POSITIVE VAGINAL 


fined; 

and the clinical stage of the disease. However, 
when the patient with positive findings does not 
have an obvious invasive cancer, and the cause for 
the presence of the exfoliated cells in question is 
unknown, the problem becomes perplexing. Be- 
cause of the tremendous increase in the number of 
women having vaginal cytological examinations 

situation following 

| What at at 
the time? 2. What constitutes adequate observation 
of this patient? 3. How can the physician convince 
the patient of the need constant, and 


diagnosis 
thelial carcinoma is made or when there is an 
unexplained positive smear, a cold conize- 
tion of the cervix is performed. With the ex- 
ponding number of such examinations, there 
are large groups of women who have positive 
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I performed a series of 50 frog tests on a similar The hyaluronidase used in this study was supplied as 
group of tranquilized patients with use of serum Wydase by Wyeth Laboratories, Philadelphia. 
1. Foxworthy, D. L., and Lehman, R. M.: False-Positive 
one of the two test animals. Subsequent repetition mia amwaa£: (Sparine), 
of the tests as well as the use of urine concentrate 2. Hodgson, J. E.: (a) Use of Hyaluronidase in Frog Test 
failed to elicit any further spermaturia, and it was for Pregnancy, Am. J. Clin. Path. 2%s1096-1098 (Sept.) 
felt that factors other than the tranquilizers were 1955; (b) Office Use of Frog Test for Pregnancy, J. A. M. A. 
probably involved in the production of these three §52271-274 (Sept. 26) 1953. 
reactions. In clinical practice a weak response in 3. Hodgson, J. E., and Taguchi, R.: Rana Pipiens Frog 
one frog is not accepted as a positive test but is Test for Pregnancy, Minnesota Med. 9921208-1210, 1218 
be no excuse for incorrect clinical diagnosis 4. Davydova, M. A.: Effect of Sympathetic System and 
False-positive pregnancy tests in tranquilized 44s1003-1008 ( Aug.) 1957. 
4 patients apparently can be eliminated by the use 5. Hilbert, G. H.: False Positive Pregnancy Tests Caused 
another advantage use of serum over urine : 

6. Velardo, J. T.: Induction of Pseudopregnancy in Adult 
in pregnancy testing. Rats with Trilafon, Highly Potent Tranquilizer of Low Tox- 
icity, Fertil. & Steril. 9260-66 (Jan.-Feb.) 1958. 

195) 
. 
CYTOLOGICAL FINDINGS 
James H. Ferguson, M.D. 
and 
J. Allan Offen, M.D., Miami, Fla. 
Cervical and vaginal cytological studies are 
examination of women. As a result, the group of The outhors have acquired experience with 
women with positive findings on cytological exam- many thousands of cytological examinations 
ination is increasing in size. The management of of the cervix by obtaining smears from all 
this increasingly large group of women presents a gynecologic and obstetric patients. They are 
When convinced that every woman deserves a cyto- 
When the cause for positive is an obvious logical examination on the first visit, regord- 
malignancy, the course of action is well de- less of age or whether or not she is pregnant. 
The evidence indicates that positive cytologi- 
cal findings in the pregnant patient ore fully 
@s significant as in the nonpregnant. Punch 
biopsy is done in all cases of cervical lesions. 
findings on cytological examination and in 
whom frank malignancy does not exist. Man- 
agement of these patients looms as the new- 
est challenge gynecology has to meet. 
From the Department of Obstetrics and Gynecology, University of 
Miami School of Medicine, and Jackson Memorial Hospital. 
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With the expanding n 


becoming 


Vaginal and cervical cytological studies are rap- 
. The 


of the danger. At least two patients 
abortion soon after 


ALIGNANT DISEASE AND THE MENOPAUSE.—During this time [the 
menopause] the individual must make mental and physical adjustments. . . . 
If she has been sensibly forewarned, so much the better, but unfortunately 


the mythology concerning the climacteric is still passed on from woman to woman 
and has survived for so long that many women are reluctant to consult their family 


= 


CYTOLOGICAL 
continue to observe the 
t 
or 
cone 
premature 
at excision 0 
must be considered a c 
In pregnant patients 
The bleeding here usual 
pressure with a sponge 
inserted for several h« 
One patient had blee 
which necessitated her 
If results of the quadr 
patient is allowed to go 
In some women at the 
biopsy specimens have 
tient is under anesthesia 
carefully observed by ir 
cytological studies. If ¢ §@2198-201 ( Aug.) 1957. 
doctor about symptoms that are sinister. The practitioner, however, may not be free 
from blame, for this physiological process too easily becomes a diagnostic wastebin 
into which various complaints may be discarded. This may mean that symptoms of 
ominous prognostic significance may be cast aside lightheartedly as all forming part 
real cause of the symptoms being overlooked. . . . These wrong 
to diagnostic delays and errors which may cost the patient her 
. The most obvious example is the supposition that irregular or 
the time of the menopause is to be regarded as a matter of 
annoying manifestation of the climacteric.—J. S. Tomkinson, 
.R.C.O.G., Malignant Disease and the Menopause, The Practi- 


UTERINE CYTOLOGY—THE “FALSE-POSITIVE” REPORT 


Elmer R. Jennings, M.D., Esther Dale, M.D., Harry M. Nelson, M.D., Osborne A. Brines, M.D. 


and 


Gerald Wilson, M.D., Detroit 
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in the absence of and 
fro the changes thet rellect the 
development of cancer. 


Summary 


Results of the first biopsy study at the Yates 
Clinic of 100 patients with positive cervical or 
vaginal cytological findings confirmed only 58 of 
them. All but 5 of the 42 apparent discrepancies 
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TROPHOBLASTIC PULMONARY THROMBOSIS WITH COR PULMONALE 
REPORT OF A CASE DUE TO MALIGNANT HYDATIFORM MOLE OF FIVE YEARS’ DURATION 


tion. Death was ultimately due to multiple 
progressive pulmonary infarction and cor pul- 
monale 

Report of a Case 

On March 31, 1958, a 30-year-old woman was 
admitted to the St. Francis Hospital, Santa Barbara, 
Calif., with a chief complaint of shortness of breath 
for one week. History revealed an infertility prob- 
lem dating back to her first pregnancy, which termi- 
nated at five and one-half months, on Oct. 1, 1953, 
with the passage of a 450-Gm., mass con- 
taining numerous grape-like structures having the 

diagnosis of benign hydatiform mole was 
made on the basis of microscopic examination at that 
time, but recent reexamination has shown foci of 
atypical trophoblastic growth on the surface of 
blood clot (ig, 1). 

Dilation performed on Oct. 5, 
tissue.” A Friedman test was reported to give nega- 
tive results on Oct. 23, 1953, but doubtful results on 
Dec. 17, 1953. Chest x-ray on March 30, 1954, was 

to show negative findings. 


abortion before the sixth were followed by 
curettage, and at no time was any molar tissue 
subsequently identified. 
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were subsequently resolved by study of additional 
biopsy material, review of the original biopsy 
studies, or review of the original smears. 

Po 1401 Rivard St. (7) (Dr. Jennings). 
1. Papanicolaou, G. N., and Traut, H. F.: Diagnosis of 
Uterine Cancer by Vaginal Smear, London, The Common- 
wealth Fund, 1943. 
Robert W. Petersen, M.D., Santa Barbara, Calif. 
Blood vessel invasion by the trophoblastic cover- 

ing of the ovum occurs normally at the implantation 

site, and trophoblastic deportation to the lungs is The patiegy's first pregnancy, in 1953, - 

estimated to occur in 80% of normal pregnancies; terminated at five and one-half months with 

spontaneous regression is the rule. In the present the expulsion of a mass that was described, 

case, however, angioinvasive trophoblast filled the on the basis of microscopic examination, as a 

entire pulmonary arterial tree after malignant trans- benign hydatiform mole. Five years later, 

formation of a hydatiform mole of five years’ dura- after repeated pulmonary complaints, the 
potient was found to hove infiltration of the 
hospitalization, her condition deteriorated 
steadily. Postmortem examination confirmed 
the clinical impression of multiple pulmonary 
infarction and cor pulmonale. The infarcts 
were due to choriocarcinomatous tumor 
thrombi originating from a Y-shaped saddle 
type of trophoblastic tumor obstructing the 
pulmonary arteries bilaterally. lt is unlikely 
that administration of chorionic gonadotropin 
to the patient in the five-yeor interval for 
ation, but this possibility cannot be entirely 
excluded. 
During the next three years, five subsequent 
each in a 
She was referred to one of us (R. J. F.) as having 
an infertility problem in September, 1956. Clinical 
~ From St. Francis Hospital. and laboratory evaluation was concluded in Decem- 
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ber and seemed to indicate a deficiency 
, a three-month course of hormone therapy was 


instituted Jan. 17, 1957. Menses remained normal, 


ministered from the 14th to the 19th of June. 
Profuse bleeding followed, necessitating dilation 


phase; nothing suggesting a recent pregnancy.” 

In early November, 1957, the patient again had a 
four-day episode of pleuritic pain over the right 
side of the chest, associated with cough. On Nov. 20, 
an endometrial biopsy was obtained and showed 
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Fig. 2.—Roentgenogram, showing pleural effusion on left 
with multinodular infiltration. 


Chest fluid gave positive findings on a pregnancy 
test in a 1:5 dilution. The urine pregnancy test like- 
wise gave positive results but only after concentra- 
tion, indicating a chorionic titer in the 
chest fluid approximately 250 times higher than that 
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benign endometrium in the proliferative phase with 
curettage was performed on Dec. 10, 1957, but 
microscopic examination revealed only “atrophic 
: benign endometrium, proliferative phase, without 
a ae evidence of atypism.” A frog test on Dec. 9 was 
oo again reported to give positive results. Chest x-ray 
, on Dec. 10 revealed a normal chest. 
. In January, 1958, she developed pain over the 
) left side of the chest, breathlessness, and cough, 
) | associated with occasional hemoptysis; she was 
— hospitalized at that time because of infiltration ia 
¥ _ the left lung field and left pleural effusion. Withia 
one week, infiltration became nodular in appear- 
~~ | | ance and more extensive. It was the opinion of the 
| | roentgenologist at this time that metastatic disease 
| : to the lungs or pleura should be given serious con- 
| sideration (fig. 2). Because of the pleural effusios 
; associated with this infiltration, tuberculin and 
‘ | coccidioidin tests were performed and gave nega- 
. » tive results. Sputum was negative for acid-fast 
bacilli. 
> 
Fig. 1.—Photomicrograph of mole, taken in October, 1953, _— 
clot. Note absence of normal villose stroma (hematoxylin and z 1 
eosin stain, x 430). . 
and with each cycle she received 300 mg. of ) 
progesterone orally plus 6,000 I. U. of chorionic  . 7 
gonadotropin (Antuitrin-S). The final course of 7 4 
chorionic gonadotropin therapy was completed on | | 
April 8, 1957. 4 
In May, 1957, the patient had an episode of . ‘on 
“pneumonia” of two weeks’ duration. This consisted ‘ a 
of pleuritic chest pain on the right side and fever, j * 
together with apprehension and shortness of breath 4 ie =o 
but no hemoptysis. Roentgenogram of the chest re- 4 ae 
vealed an infiltration at the right base. 4 mr 
On June 12, 1957, the patient suspected she was q “2 
pregnant, and a frog test was reported to give posi- a “= 
scopic examination, “endometrium, proliferative 
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of the urine. At this time, four and one-half years 


March 31, 1958, primarily because of increasingly 
severe shortness of breath for the past week, with 


had been coughing up moderate amounts of blood- propagation of a large, Y-shaped, saddle type of 
sputum and had had an intermittent low- trophoblastic tumor thrombus which was found 

grade fever with fairly severe night sweats for the obstructing the pulmonary arteries bilaterally (fig. 
past three weeks. On the day of admission she was 3). The older portion of the saddle thrombus was 
pul- 


SEE 
ifr 


of the pulmonary artery segment in 
after the molar pregnancy, the quantitative chorionic the region of the right hilum. Findings were thought 
gonadotropin titer on the urine was only 4,800 I. U. to be due to multiple embolic phenomena with 

per 24 hours, i. e., less than one-tenth the maximum associated pulmonary arterial hypertension. 
titer obtained in a normal pregnancy. The patient improved slightly on anticoagulant 
In February, 1958, exploratory thoracotomy re- and oxygen therapy, but on April 10, 1958, she 
vealed approximately 20 small, recent, hemorrhagic complained of increasing dyspnea, became cyanotic, 
nodules in the left lung, the majority in the left and suddenly died. The clinical diagnosis was mul- 
tiple pulmonary infarctions, pulmonary hyperten- 
sion, pulmonary embolism, and cor pulmonale. In 
? spite of the long history, normal pelvic organs, and 
See low chorionic gonadotropin titer, it was felt that 
these changes were in some way related to the 
molar pregnancy of October, 1953, four and one- 

half years prior to death. 

Postmortem examination confirmed the clinical 
impression of multiple pulmona.y infarction and cor 
pulmonale. Pulmonary infarcts originated through 

| 

P 

Fig. 3.—Heart-lung preparation with pulmonary conus i 
epened, showing saddle thrombus at bifurcation of pulmo- ) 
aary artery. Note multiple pulmonary infarcts and cor pul- | 
monale. 
lower lobe; one of these was excised for pathological : 
examination, which showed a hemorrhagic infarct 
nosis of chorioadenoma was considered, and total 
was performed March 12, 1958. The ovaries were 
not enlarged or cystic, showing, microscopically, a ¥ ‘ 
heterotopic decidual reaction but no evidence of . 
excessive lutein response. Pathological examination 
and careful reexamination failed to show evidence 
of trophoblastic foci in the uterus or uterine adnexa. 
The patient was readmitted to the on 
i ype right and cosin stain, x 430). 


view of the obstetric history, was the presence of a 
small chromophobic adenoma in the anterior lobe 


of the pituitary gland. 
Comment 


The occurrence of cor pulmonale due to multiple | 


tissue. This makes it unlikely that the administration 
of chorionic gonadotropin stimulated or influenced 


subsequent trophoblastic proliferation, although 
excluded. 


nent villose growth pattern (fig. 4) is characteristic 


Canad. M. A. J. 9768478-482 (March 15) 1957. Delfs, E.: 
Chorionic 


Study of 74 Cases from Mathieu Memorial 
oma Registry, Am. J. Obst. & Gynec. @7#933-961 (May) 1954. 
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finely papillary, and the entire thrombus had a sight, a propagating saddle thrombus in the pul- 
spongy, friable consistency, resembling placental monary artery might have been suspected because 
tissue. The more recent propagating portions of the of the asymmetrical distribution of the pulmonary 
thrombus extended into the distal segmental por- infarcts. For example, in one episode all infarcts 
tions of the pulmonary arterial system bilaterally appeared in the right lung, while in a later episode 
but most marked on the left side. On microscopic all infarcts appeared on the left. In contrast, mul- 
examination, the tumor thrombus in the pulmonary tiple emboli from a peripheral source would more 
artery was largely necrotic, but a thin surface film likely be distributed by chance to both lungs 
was formed by trophoblastic elements in an atypical equally. 
villose pattern; identical thrombi were demon- With respect to the malignant transformation of 
strated within the more recent pulmonary infarcts the hydatiform mole, it appears that its malignant 
(fig. 4). potentialities were well established during the molar 
The heart showed the dilated, hypertrophic right pregnancy five years before. Hertig,’ after review- 
ventricle characteristic of well-established cor pul- ing this material, called attention to the atypical 
monale; there was no evidence of endocarditis or trophoblastic growth in the original mole, empha- 
mural thrombosis within the heart proper. The sizing again the importance of examining micro- 
lungs showed multiple pulmonary infarcts, bilater- scopically all associated blood clots as well as molar 
ally, healed, organizing, and recent, with associated 
leurs nthe ight upper 
4 to 6 cm.; there was no evidence of extravascular 
pulmonary metastasis. With the microscopic findings, the present case 
Microscopic examination showed the pulmonary provides a kind of “missing link” in the transition 
infarcts to be due to multiple tumor thrombosis from invasive mole to choriocarcinoma. The promi- 
. within segmental branches of the pulmonary a-§ [RR 
> terial system. The arterial lumen in the center of of mole, while the absence of stroma within indi- 
170 recent infarcts was occluded by choriocarcinomatous vidual villi is an important differential point in 
tumor thrombi arranged in an atypical villose pat- favor of choriocarcinoma.‘ It is noteworthy, how- 
tern; individual tumor masses were formed by ever, that the tumor remains entirely intravascular, 
cytotrophoblast covered by syncytial trophoblast, and this absence of invasion beyond vascular chan- 
both appearing hyperplastic and atypical. The nor- nels appears to be a characteristic feature. 
mal villose stroma was characteristically absent, but Therapeutic management of this young primipara 
cellular pleomorphism was minimal and mitoses was conservative in line with the original benign 
were rare (fig. 4). tissue diagnosis, but, in retrospect, one must recall 
No extrapulmonary choriocarcinomatous metas- the comment of Novak and Seah*: “To insure 
tases were demonstrated. Of incidental interest, in removal of the occasional genuine choriocarcinoma, 
it is necessary to sacrifice a good many uteri har- 
wich are nt malignant and would 
usually regress and disappear.” 
1. Owen, W. R.; Thomas, W. A.; Castleman, B.; and 
cases similar to the present one have been pre- Toes, 3) 1008. seat oe 
viously reported.’ A unique feature of the present 2. Armold, H. A., and Bainborough, A. R.: Subacute Cor 
case, however, appears to be the bilateral involve- Pulmonale Following Trophoblastic Pulmonary Emboli, 
branches by intravascular tumor thrombosis. The Mole and Chorionepithelioma, Obst. & Gynec. 
degree of cor pulmonale and the early history of 21-24 (Jan.) 1957. ass 
pulmonary infarction confirmed by x-ray examina- 3. Hertig, A.: Personal communication to the authors. 
tion suggest that unrecognized tumor thrombus 4. Novak, E.: Pathological Aspects of Hydatidiform Mole 
was established and propagating within the pul- pnd ear Am. J. Obst. & Gynec. $021355-1372 
monary arterial system for at least a year prior to : : ' 
5. Novak, E., and Seah, C. S.: Choriocarcinoma of Uterus 
primary uterine tumor. In the clear light of hind- [As 
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7 (47%) 


iy 


addicts with tetanus appears 

to be tetanus per se but rather some 

, as yet unidentified, lethal factor 
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light. Tracheotomy, which had been routinely done mortality remained the same—about 70% regardless 
in all patients with tetanus, regardless of cause or of type of treatment used. This is not surprising, 
severity, was now made an elective procedure in since these patients have not only the most severe 
the nonaddicts and actually was not done in 6 of th rapid onset of seizures and with 
the 19 patients in this group. t but also a considerable degree 
nutritional debility. The cause of 

n meprobamate | 

) than for those 
(two deaths in 6 
t both morbidity 
tetanus patients 
th the exception 
anus and with 
d with meproba- 
implified nursing 
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. It patients with tetanus in whom meprobamate | 
in mortality changes the abnormal resting potential to one of 
and interferential patterns in the electromyograph 
te in tetanus A 
electromyo- 
, Sher- 
spasms of 
strychnine poisoning and of tetanus were similar 
and of “spinal” origin. Tetanus toxin, like strychnine, 
acts on the lower centers from the thalamus down. 
Cortical and subcortical areas appear tu be un- 
involved.’ The pathological physiology of strych- 
nine poisoning is that of increased electrical >| 
A ° 
20 mS 
taneous f 
(fig. 1A).° 
Berger and 
effectively pre 


3. ) 

to be communicative and helps to identify and of Brain, Fed. Proc. 848351 (March) 1955. 

Se 10. Nyquist, R. H.; Comarr, A. E ond Bers, Com- 
might cause spasms to persist Meprobamate parative in Patients 
© cat Go of in Spinal Cord Injuries, Phys. Med. 339s683-691 ( Nov.) 
adult patients tetanus an average of 18 

to 24 grains (1,160 to 1,550 mg.) to 2 to 3 grains of 
(125 to 194 mg.). The care of the patient has been — Behavioral Task Performed Under Stress Conditions, J. 
simplified insofar as nursing procedures and Comp. & Physiol. Psychol. $93811-815 (Dec.) 1958. 
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What is more difficult to explain, however, is the tracheotomy are concerned. Morbidity has been 
observation that meprobamate seems to stop only greatly reduced. Mortality also has been greatly 
somatically induced spasms, having no effect on reduced in nonaddicted patients and in addicts 
those induced by visceral or proprioceptive stimuli with slow onset of spasms (over 48 hours). It has 
( fig. 2C ). No information is available as to whether not appreciably reduced the mortality of heroin 
or not meprobamate will protect animals against addicts with tetanus whose spasms generally occur 
strychnine seizures evoked by visceral stimulation. within 24 hours after onset of symptoms, although 
In any event, the apparent selective action of mepro- 
bamate in preventing only exteroceptively induced nursing care. The drug has been to be safe 
tetanus seizures makes one postulate that the site and harmless and to date is the most effective drug 
of action of this drug is somewhere in the ascending for the control of somatically evoked spasms of 
tracts of the exteroceptive pathways. To our know!l- tetanus. 
might help to The meprobamate ampuls used in this study were sup- 
Some studies in humans, however, have corrobo- ts 
el © studied Dystrophy iation, Chicago pter; Cerebral 
mine (Flexin), phenobarbital, and placebos on 
patients with spinal cord injuries. They found that References 
meprobamate was the most effective drug in reliev- 1. Axnick, N. W., and Alexander, E. R.: Tetanus in 
ing spasticity in the skeletal musculature. They United States: Review of Problem, Am. J. Pub. Health 
were surprised to find, however, that it had relative.  #7#1499-1501 (Dec.) 1957. 
ly little effect on bladder and sphincter musculature 7, Bs Neanatal in Nigeria, Bot. 
in cystometric studies. Although, clinically, in some Management of Tetanus, correspondence, Brit. M. J. 11300 
of their patients a catheter became unnecessary dur- (May 31) 1958. Pinheiro, D.: Tetanus: General Considera- 195 
ing e therapy, the effect of the drug tions on 1,047 Cases Admitted to Hospital das Clinicas de Vv. 
on aes vesical neck was equivocal. In Sao Paulo, J. Pediat. $83171-180 ( Aug.) 1957. 

3. Creech, O., Jr.; Glover, A.; and Ochsner, A.: Tet : 
other words, these a also discovered that, Evaluation of = at Charity Hospital, New Orleans, 
whereas meprobamate would decrease spasticity | ouisiana, Ann. Surg. 1-46s369-383 (Sept.) 1957. Spaeth, 
and irradiated responses to somatic stimuli, it ap- —_—R.: Clinical Study of Tetanus, Am. J. Dis. Child. @02130- 
parently had no effect on bladder muscles in re- 169 (July) 1940. 
sponse to stimuli elicited from the bladder. 4. Perlstein, M. A.: Tetanus at Cook County Hospital, 

Holliday "' studied the effect of meprobamate, Chicago: Prognosis and Management, to be published. 
chlorpromazine, pentobarbital, and a placebo on the 5. Sherrington, C.: Integrative Action of the Nervous 
disrupting effect of stress on trained performance. System, new ed., New Haven, Conn., Yale University Press, 
The stimuli used in causing the stress were all 
exteroceptive, and meprobamate was the only drug County Hospital, Chicago, to be published. 
found to have a beneficial effect. The authors did 7. Wright, E. A.; vain R. S.; and Wright, G. P.: 
not employ proprioceptive or visceral stimuli in Movements of Toxin in Nervous System in Experimental 
their study, but it would be of interest to speculate Tetanus in Rabbits, Brit. J. Exper. Path. %2s169-182 
as to whether the beneficial effect from meproba- (June) 1951. 
or proprioceptive stimuli had been used. Special a 5 = of Drugs, Arch. Phys. Med. 

Summary ay 
9. , F. M.: val ies of 2-Methyl- 
| Meprobamate, given intramuscularly, effectively 2.N-Propt ( Miltown). New 
controls the spasms of tetanus evoked by somatic Interneuronal Blocking Agent, J. Pharmacol. & Exper. 
) stimuli. It has no effect on spasms evoked by visceral Therap. 8 829413-423 ( Dec.) 1954. Hendley, C. D.; Lynes, 
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Tape 1.—Serum Uric Acid and Cholesterol Levels in 
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levels over 6 mg. 100 ml. Further It would appear that more investigative work 
the significance finding is the fact that in along these lines is indicated for the elucidation of 
reports of groups with neither nor coronary the role of uric acid in coronary artery disease 
ease those patients with serum uric acid levels above This is particularly important since there is already 
6 mg. per 100 ml. comprised only from 3 to 17% available a most satisfactory uricosuric agent for 
of the total. the control of elevated serum uric acid levels, 
Although at present this is not widely = namely, probenecid. We feel that consideration 
appreciated, at least one other group of investigators should be given to the possible benefits to be de- 
rived from the administration of this drug to pa- 
coronary 

associates have incorporated the uric acid level in 
their so-called CUP ratio: K equals cholesterol level 
divided by enn ney if it should ultimately be established that elevated 


; 


acute myocardial infarction, including 35 men and 
15 women. Twenty of the men and six of the women 
had serum uric acid levels above 6 mg.%, and 32 
men and 10 women had levels above 5 mg.%. 
Forty-three of the 50 patients had serum cholesterol 


of a given person, and, thus, these workers recognize — 

that the higher the uric acid level, just as the high- development of coronary atherosclerosis, a certain 

er the serum cholesterol level, the greater is the amount of “protection” may thereby be afforded. 

probability that coronary artery disease will Along these lines, mention should be made of the 

eventuate. uricosuric action of the coumarin compounds, inas- 
Although our results clearly demonstrate the ex- much as the possible benefits of anticoagulant 

tremely frequent coexistence of hyperuricemia and therapy with these agents, in both short-term and 

coronary artery disease, the explanation for this long-term therapy, on coronary artery disease has 

association is not obvious. It is known that hyper- been ascribed by some investigators to the reduc- 

aggre ee as a —~ a domi- tion in serum uric acid levels produced by these 

nant characteristic,” as is hypercholesteremia. drugs."” 

' Heredity or genetic predisposition has been consid- = S 
7 ered to be a most significant factor in the devel 
| ment of coronary artery disease itself." One might Serum uric acid and cholesterol level determina- 

then speculate as to the genetic linkage of these tions were made on 50 consecutive patients with 

three traits, i.e., hyperuricemia, hypercholesteremia, 

and coronary disease. In this connection it is note- 

worthy that, whereas Gertler and associates * found 

that 48% of their patients with myocardial infarc- 

tion had hyperuricemia, in our series almost twice 

as high an incidence was found. One feature of our levels above 250 mg.%. Only one man and one 

series that is presumably somewhat different is the women had levels of beth antl 

high pa of Jewish patients in fee hospital. cholesterol 

Inasmuch as this group is extremely inbred, it would ere , 

appear that a hereditary defect, such as hyper- _,_ Because of the high incidence of hyperuricemia 

uricemia and, for that matter, hypercholesteremia, im association wit va & arction, & is ans 

would tend to be disproportionately’ high in inci-  °™mended that the uric acid level be considered 

dence. in assessing the proneness of a person to coronary 
Regardless of the explanation for the association heart dise ase, along with the cholesterol or other 

of hyperuricemia and coronary artery disease, the serum lipid levels, family history, and other factors. 

predictive value of this parameter seems apparent. It s also advisable to use probenecid prophylac- 

Of greater importance is the question of what part, tically in persons with hyperuricemia, particularly 

it any, uric acid plays in the pathogenesis of cor- in those with hypercholesteremia and genetic con- 

onary atherosclerosis. Here again little is known of stitutions indicating proneness to coronary heart 

the role played by uric acid in the development disease. 

of vascular disease. Traut and co-workers ° demon- 2460 Fairmount Blvd., Cleveland Heights 6, Ohio (Dr. 

strated deposits of urate crystals in the proliferated Kohn). 

intima of arteries or in organized thrombi, and this, References 

of course, represents one mechanism by which uric 1. Futcher, T. B., in Osler, W., and McCrae, T.: Modern 

acid may participate in the process of vascular — hs 1, Philadelphia, Lea & Febiger, 1907, vol. 1, 

degeneration. Another possible factor is that uric cup. 

acid is a surface-active agent and may facilitate . te 

oo eee of — in the subintimal tissues of in Coronary Heart Disease, Ann. Int. Med. 9421421-1431 

atherosclerotic vessels. (June) 1951. 
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IMPORTANCE OF ISONIAZID-The antituberculous effect 
of isoniazid is so great that its use is indicated in every case in which suscepti- 
ble tubercle bacilli are found. In the absence of gross caseation and destruction 

the inclusion of other drugs adds little to the results achievable. In the presence of 


tion—Armed Forces Conference on the Chemotherapy of Tuberculosis, The New 


England Journal of Medicine, June 25, 1959. 
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an important part in peritoneal and pleural absorp- gested that determination of plasma hemoglobin 
tic.. by speeding lymphatic drainage and flow.” levels may be a useful clinical tool for the detection 
The presence of abdominal distention, ileus, and of bloody serous effusions when direct aspiration 
general inactivity which frequently accompany cannot be carried out. 
conditions associated with hemorrhage into a serous 
cavity would all tend to diminish diaphragmatic Summary | 
movement and further delay absorption. A case of massive hemoglobinuria occurred after 
In the patient presented in this report massive postoperative intraperitoneal hemorrhage. Many 
hemolysis did occur. Although it is possible that the physiological mechanisms may contribute to he- 
blood was initially hemolyzed retroperitoneally molysis of blood in a serous cavity. The determina- 
and later ruptured into the peritoneal cavity, it is tion of plasma hemoglobin levels may be used as a 
consistent with known physiological mechanisms to tool in the detection of intraperitoneal or intra- 
the unusual amount of ger pleural blood. 
d within the peritoneum. The amount 
about 3,500 cc. on the basis of transfusion require- References 
pulmonary cavitation, the therapeutic effect of isoniazid is enhanced about equally 
by daily streptomycin or PAS.—E. Rothstein, The Eighteenth Veterans Administra- 


i 


oe 


J.A.M.A., Aug. 15, 1959 


[ nores | 


CAROTID ARTERY THROMBOSIS IN PERSONS FIFTEEN 
YEARS OF AGE OR YOUNGER 


Robert G. Fisher, M.D. 
and 


Karl R. Friedmann, M.D., Hanover, N. H. 


Thrombosis of the internal carotid artery is a 
major factor in the sudden occurrence of hemi- 
plegia in patients 45 years of age or older. This 
entity may occur in persons 15 years of age or 
younger. Our experience with the following recent 
case has prompted a review of the literature. 


Report of a Case 

A 15-year-old high-school football player was 
admitted in a semiconscious condition with marked 
hemiparesis on the left. He had been in excellent 
health except for a mild headache prior to “warm- 
ing up” on the football field. He suddenly fell to the 
ground unconscious and had a convulsion. He was 
taken to the office of a nearby physician and sent 
to the Mary Hitchcock Memorial Hospital. On 
examination he was drowsy, confused, and inconti- 
nent but not aphasic. There were no bruises about 
his scalp. His pulse was 60 beats per minute, but 
other vital signs were normal. A marked weakness 
face, arm, and leg was present on the left 


the 
the heart, lungs, and abdomen were normal. X-rays 
of the skull disclosed a questionable fracture in the 
right temporal region. Bur holes were made bilater- 
ally to rule out an epidural hemorrhage; no abnor- 
mality was found. Bilateral carotid and vertebral 


started. The patient was belligerent and disturbed 


However, a week later function began to return, so 
that 15 months after the onset of his illness he 


From Mary Hitchcock Memorial Hospital. 


could walk with a spastic left leg. His left arm is 
useless. He has returned to school and is doing 
satisfactorily, although his work is reduced in both 
quality and quantity. There is no facial weakness. 


Comment 


We have found 16 cases reported in the literature 
of internal carotid artery thrombosis occurring in 
persons 15 years of age or younger. Since the ma- 
jority of reports deal with the older age groups, 


one gains the impression that most cases are caused 
by arteriosclerotic changes in the vessel wall, which 


128/1918 
side, with an extensor plantar response. The abdom- ae 
inal reflexes were absent on the left. The carotid -“- 
arteriograms revealed a thrombosis of the right 
internal carotid artery just beyond the origin of the 
posterior communicating artery. Because of pro- 
as well as massage and passive exercises, was 
cans. essive narrowing of 
_ progr g of the lumen and thus 
throughout the first 10 days of his illness. The anti- predispose to thrombosis of the vessel. However, 
coagulant therapy was discontinued after two the factor of trauma has always been questioned in 
weeks, since his hemiparesis had not improved. these cases—whether it be direct or indirect to the 
one wonders if there may have been some injury 
‘co vopinaaing speaipinaegennnnaggilitianiitins to the carotid artery at the time the patient was 
a “warming up” to play football. 
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In reviewing the cases of this study, no follow-up 


patient died, and 11 were improved in their neuro- status. 
logical status. Six of these 11 returned to normal. 
The sex was reported in 11 of the cases; it is of in- 
terest that 9 of these were males. No operations Since 
were performed on the artery. It is also of interest > ag 


that one patient died after an initial episode at the 


age of 7 years. aged 5%, 
Sunmary cluded in 
A case of internal carotid artery thrombosis 
occurred in a 15-year-old boy. A survey of the liter- 


ature indicates 16 other cases in children aged 15 


Summary of Reported Cases of Internal Carotid Artery Thrombosis in Persons Fifteen Years of Age or Younger 


7 M Pneumonia 6 mo. before 

Arch. Neurol. & Psychiat. 1941 Fell uneonscious; awoke 
with hemiplegia on left. 
Blind right eye with 
white disk. Pupil larger 
Spastic left-sided weakness 

Krayenbuhi, H., and Weber, G.: Helvet. 15 + Paralysia on left 

med. acta ti:288, 1964 side at age 13. 


Hl 


if 
i 
sf 


Shapiro, B.: Radiology 38:94, 1958 M 


Region of siphon* 


1, at origin; 3, at siphon 


At siphoo 


© Bite of bend of carotid artery outside sella turcica. 


AND FRIEDMANN 
years or younger. Of the 17 patients, only 6 are 
statements were available in 4 of the 16 cases. One known to have returned to a normal neurological 
Addendum 
the submission of this report Stevens (Pe- 
23:699, 1959) has published a report on 
of carotid artery thrombosis, in girls 
13, and 1. The first two cases are in- 
the table: only the one-year-old, who had 
fibroelastosis, has not been reported 
. In this case the occlusion was at the 
the infant died two and one-half months 
after the onset of symptoms. 
Author oe Sex History and Findings Nite of Occhision Treatment and Remarks 
No angiogram No specific treatment. 
Gradual improvement. 
Could walk unaided in 
6 mo. 
lem. above origin Vessel examined, but 
no follow-up available 
Moniz, E.: Med. contemp. 6$:111, 1947 14 uw At origia Not stated 
Riechert, T.: Nervenarzt 11 :290, 1998 13 M At origin Dilation of right 
170 
J lateral ventricle 
Hemiparesis on left. 
Papilledema 
carotid artery in Dilation of ventricles 
intracranial portion. on air study 
Poor filling of middle 
cerebral and no filling of 
anterior cerebral artery 
response on right 
Diiculty speaking and No treatment. Speech 
right-sided’ weakness and right side normal 
Onset after coma of in 6 mo. 
hr. Aphasia, homonymous 
hemianopsia on right, and 
flaceid paralysis and 
extensor plantar response 
on right 
Richter, H. R.: Acta radiol. 4:08, 1953 > wd Aphasia and hemipleyia At origin No treatment or 
on right for 2 days follow-up stated 
Cabieses, F., and Saldias, ©.: Weakness of right site At origin Artery explored. Ethyl 
Neurology 6:677, 196 for 2 days biseoumacetate and 
papaverine given. Normal 
in 6 mo. 
Goldstein, 8. L., and Burgess, J. P.: 7 M Sudden coma. Later. 3.5 em. above origin Died 2 days after 
A. M.A. J. Dis, Child. 1908 aphasia and hemiparesi= admission after 
on right. Day later more deepening coma 
alert. Then right-sided 
seizures. Died after 
angiography 
Davidson, D. T., and others: Tr. Am. ! infant; Hemiplegia of sudden or PO 3, clinical reeovery: 
Neurol. A. @2:102, 1957 3 older gradual onset; 2, persistent block on 
chikiren inflammation of arteriogram 
paranasal sinuses 
presumed cause in | 
Stevens, H.: Ann. Int. Med. @:lo22, 1968 “ F Spontaneous carotid Recovered without 
artery thrombosi« residuals 
13 Not Acute episode Hemiparesis on left 
given after 5 yr. 
F., and Shillito, J., Jr.: 10 Aphasia and hemiplegi Artery red. 
wy 16:24, on right recovery ia 
ys 
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ASSOCIATION OF MYXEDEMA HEART AND ARTERIOSCLEROTIC 


HEART DISEASE 
Hermann Zondek, M.D., Jerusalem, Israel 
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After regression of the myxedematous symptoms 
the patient's condition was controlled 
with administration of 0.1 Gm. of desiccated 


pathogenic 
It is worthy of note that the pulse rate, blood 
and serum cholesterol level remained un- 


factory with administration of 0.4 Gm. of 
desiccated thyroid per week. 
8 Maimon St. 

Reference 
1. Zondek, H.: Das Myxédemherz, med. 
Wehnschr. 6831180-1182, 1918; Das (1. 


Miinchen. med. Wchnschr. @60681-683, 1919; 
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present for over 50 years in a 71-year-old man. 
Operation had been recommended on many occa- 
sions but had been refused because the growth had 
caused the patient no discomfort. The roentgeno- 
graphic appearance of the tumor suggested an os- 
teoma which involved the rib and extended into the 


case is deemed of report because of the un- 
usually large size of the osteoma (3.5 Ib.), its 
course, and the unusual appearance of the chest 
roentgenogram. 

Report of a Case 


te 

t +4 


re 


elongation and tortuosity of the thoracic aorta 


BERG 

Examination revealed, in addition to evidence of 

cardiovascular arteriosclerotic disease, the presence 

of myxedema including the characteristic electro- 

four times per week. As a rule only small main- cardiographic alterations of the myxedema heart. A 

tenance doses are required and tolerated by patients prompt and full regression of the myxedematous 

with associated arteriosclerotic disease and myxe- symptoms was achieved with administration of 

dema. Larger doses are apt to provoke a recurrence sodium liothyronine. The myxedema pattern in the 

of the precordial pain in such patients, although on electrocardiogram disappeared after the patient had 

received 240 mcg. within two days, and a left strain 

pattern, previously masked by the myxedema, was 

found. The precordial pain subsided after seven 

days of substitution therapy. Subsequently the pa- 

tient was kept in a euthyroid and clinically satis- 

Mitteibung. ), 

the adminis- Here und 

dilators. 201, 1920. 
HUGE OSTEOMA OF THE ELEVENTH LEFT RIB 
Israel Steinberg, M.D., New York 

A huge osteoma of the 11th left rib had been 
tumor was confirmed when the patient died of 
A 71-year-old man was first admitted to the New 
York Hospital-Cornell Medical Center on Jan. 16, 
1952, with the complaint of urinary retention. This 
symptom had first occurred 16 years prior to admis- 
sion and had been completely relieved by transu- 
rethral prostatectomy performed at another hospi- 
tal. He had remained well until onset of frequency, 
From the Department of Radiology, the New York Hospital—Comell 

Medical Center. ee 


retroperitoneally, displacing 
torting the left kidney (fig. 2). 
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(fig. 1, left). A huge, lobulated, calcified mass was After the usual preliminary urologic studies, a 
seen in the left lower posterior lung field. A film transurethral prostatectomy was performed on 
of the lower left part of the thorax (fig. 1, right) Jan. 23, 1952. A left inguinal hernioplasty was also 
showed the mass to measure 18 by 12 cm., and done on Feb. 1, 1952. On Feb. 8, 1952, the patient 
flaring and distortion of the left 11th rib was evi- was discharged as improved. 
Fig. 1.—Left, frontal telercentgenogram of chest showing cal 
ascending aorta is dilated, and aortic knob is prominent. Right, 
(18 by 12 cm.) mass containing calcium; 11th left rib is flared 
Fig. 2.—Retrograde pyelogram showing displacement of 
left kidney by calcified mass. 
dent. The mass contained mottled, calcific deposits 
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EXCHANGE TRANSFUSION FOR ASPIRIN POISONING 
Thomas L. Sterne, M.D., Victoria, Texas 
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NEW AND NONOFFICIAL DRUGS 


descriptions of drugs are based upon available evidence and do not in any 


H. D. Kavrz, M.D., Secretary. 


by the Council. 
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COUNCIL ON FOODS AND NUTRITION J.A.M.A., Aug. 15, 1950 
antitussive agents is contraindicated. 
, the use of benzonatate for the zonatate with other antitussive agents, no 
must be statement can be made regarding its efficacy rela- 
clinical tive to other drugs of this type. 
tate may be Dosage.—Benzonatate is given orally. The sug- 
to the available gested dosage is 100 mg. given three to six times 
ee daily. The capsules should not be chewed. 
of 
Preparations: capsules 50 mg. and 100 
which the scientific data to aid in the evaluation of benzona- 
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An innovation this year to make the list more 
useful is inclusion of a geographical cross-reference 
list in order that courses offered in each city may 


be more readily found in the listing. 


THE AUTOCLAVE AND CROSS-INFECTION 
IN HOSPITALS 


The problem of who is responsible for steriliza- 
tion of supplies and equipment in hospitals has 
been studied by the Working Party of the Medical 


laboratories, and phar- 
macies in England. 
Other recent * point out the im- 
portance of good in 


outlines the purpose of a registry sponsored by the 


exists. The untoward side-effect of many of the 
newer therapeutic agents may not become apparent 
until the drug has had wide distribution. It is hoped 
that the registry can serve a useful purpose by 


EDITORIALS AND COMMENTS 141/3938 
long as 30 minutes. The Working Party found the 
(unless used correctly) than the downward-dis- 
ee placement, that is, making sure the air is displaced 
by steam in the sterilizers. The personnel in charge 
of operating the autoclave should be trained and 
essential criticism in most instances has been di- 
vided responsibility, and the remedy clearly is to 
Research Council of London, England.’ Their re- NEW REGISTRY ON BLOOD DYSCRASIAS 
port is based on extensive and detailed investiga- 
tions into existing arrangements for sterilization of A report in this issue of THe JounnaL (page 1925) 
surgical equipment in hospital wards, surgical units, § [es 
Subcommittee on Blood Dyscrasias of the Commit- 
tee on Research of the Council on Drugs. The 
Registry on Blood Dyscrasias has been set up for 
the express purpose of alerting the medical profes- 
need of more intensive application of the stand- sion to the possible toxic effect on blood and bone 
ard concept in aseptic and antiseptic methods in marrow of drugs or chemical agents. It is not in- 
order to control the incidence of staphylococcus tended to provide statistical information on the 
infection. incidence of such conditions but to assist physicians 
The possibility that cross-infection can take in recognizing such possibilities. There may be 
59 place in autoclaves is recognized. The Working doubt in some cases as to whether there is a causal 
170 Party in England concluded that, while there were relationship between the condition and the use of 
a number of underlying factors for faulty sterilizing the substance. The accumulation of a larger num- 
procedures by heat, two important factors usually ber of cases will make it possible to determine with 
stood out, namely: 1. There was a lack of under- greater certainty whether a causal relationship 
standing of the technical requirements involved in 
sterilizing by autoclaves. 2. No one member of the 
medical staff was given the final responsibility for 
overseeing the sterilizing procedure. The battle of 
asepsis can be won only by continual diligent appli- alerting physicians and that they, in turn, will re- 
cation of the correct technique and by perpetual port all cases in which they suspect such a possi- 
awareness and persistent observation by the phy- bility. The success of the project will depend there- 
sician in charge of sterilizing procedure. According fore on the cooperation of the physicians of the 
to the directions for the correct operation of the United States. Copies of the summary tabulation 
autoclave, to kill the most resistant bacteria and and report forms may be had by writing to the 
their spores the air should be removed from the Secretary, Committee on Research, American Medi- 
interior of the autoclave and the contents exposed cal Association, 535 North Dearborn Street, Chicago 
to saturated steam at a pressure of 20 Ib. per square 10, Illinois. 
inch (1.4 kg. per square centimeter) (126 C) for as 
1. Sterilisation by Steam Under Increased Pressure, a Report to the 
Wing yoy change your address please notify Thx 
| Gor and Journnat at least six weeks before the change is 
Madison, Beand ef 2008, Sea, made. Include the address label clipped from your 
Rome, heme, latest copy of THe Journa., being sure to clearly 
167: 1223-1229 (July 5) 1958. Adams, R., and others: Control of state both your old and new address. If your city 
on Staphylococcic Infections, ibid. 166: 1177-1203 (March 8) 1958. Zone Number in your new address. 
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197/13967 
STATE CATEGORY STATE CATEGORY 
ALABAMA WASHINGTON, D.C. (continued) 
Pairfleld Pe try 
treneral Medicine and Preventive Medicine 
Montgomery ............. (tinteal Pathology Murgery 
Tuskewee General Medicine FLORIDA 
Long Beach .............. General Medicine Surgery 
Cardiovascular Disease Miami Beach Alleray 
(lnieal Pathology General Medicine 
GEORGIA 
tieneral Melicine Mevticine 
‘ hnology 
Internal Surgery 
Petiatries Warm Springs ............ Physten! Medicine and Rehabilitation 
ILLINOIS 
ry 
Health and Preventive Medicine Relieville General Medicine 
Redivisotopes Centralia Ceneral Medicine 
Radiology ra eee 
Surgery All categories except: 
Martinez .................. General Medicine 
Oakland Endoerinolog (tinical Pathology 
General 
Palm Springs ............. General Medicine — 
General rises (betetries and Giynecology 
San Franeieeo ............ Anatom 
‘‘a Vv r Proctology 
Public Health and Preventive Medicine 
Effingham General Medicine 
tieneral Herrin ..... Medicine 
Ophthalmology Mt. Carmel ............... (General Medicine 
ony Rockford ‘ners! Melicine 
INDIANA 
Surgery Indianapeolie .............. Anesthesiology 
Sante Ama ................ Candiowascular Disease Cardiovascular Disease 
Sante Barbera ........... Cardiovascular Disease 
Sante Monies ............ General Medicine 
Santa Rows ............... (andiowaseular Disease slignant Disease 
Tahoe (ity ............... General Medicine 
COLORADO (Molaryngology 
(olorado Springs ........ General Medicine 
Cardiovascular Disease Surgery 
Chest Disease U 
Dermatology 
Blectrocardiog raphy 
(Obstetrics and (iynecology KANSAS 
Medicine and Rehabilitation Colby . Mevticine 
(oncorda tieneral Medicine 
Dodge (ity Medicine 
Hutehinson 9 Meclicine 
Kansas (ity Ai! categorive except: 
Kiectrocardiography ‘uniea! Pathotosy 
Neurology 
Pathology 
Pediat ries 
Radioisotopes 
Radiology 
(eenera 
Internal Medicine Neen Disease 
Obstetries and Giynecology 
Ophthalmology Radioisotopes 
Pathology Urology 
Pectiat ries 


MICHIGAN 
Alpena 


Ann Arbor 


(ieneral Medicine 


Cardiovaseiiar Disease 
rocardiog raphy 


STATE 
MICHIGAN (continued) 
Niles 


Roscommon 
Sault St. Marie eee 


MINNESOTA 


Minneapoli«e ..... 


Cardiovascular Diseace 
tieneral Meticine 
Malignant Disease 
General Medicine 
treneral Medicine 
Cardiov t Disence 
treneral Medicine 
Disease 
Electroca 

(ieneral 

Internal Medicine 
Obstetrics and Gynecology 

Psychiatry 

Surgery 
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STATE CATEGORY CATEGORY 
KANSAS (continued) 
Manhattan ............... General Medicine 
Topeka Payehiatry General Medicine 
Winfield General Medicine General Medicine 
KENTUCKY 
Lexington ................ General Medicine Leamington .............. Medicine and Rehabilitation 
Loulewille General Medicine DE... Cardiovascular Disease 
New Orleans .............. Amesthesiology Fractures 
Fractures General Medicine 
Gastroenterology G 
Internal Medicine Internal Medicine 
one Gynecology 
Irthoped reery 
Otolaryngology 
Pediatrics 
Psychiatry Pediatrics 
Surgery Physieal Meticine 
Shreveport ............... General Medicine Psychiatry 
. Radiology 
MAINE Surgery 
Electrocardiography 
MISSISSIPPI! 
Greenwood ............... General Medicine 
Internal Meticine Hattieshure .............. General Medicine 
Occupational Medicine Jackson 
Pathology 
Catoneville ............... Peypehlatry 
MASSACHUSETTS 
Columbla 
St. Joseph 
(ieneral 
Giynecology NEBRASKA 
Neurology V 
Obstetrics 
(ort reery 
Pathology 
Pediatrics 
a NEW JERSEY 
Brookline ................. Gynecology East Orange ..... Psychiatry 
Westfield Malignant Disease Radiology 
Jersey City Aatomy 
Geperal Medicine Obestetries 
Anatom Montelair ................ Newrology 
Basie Selences Neptume .................. Candiowascular Disease 
Cardiovascular Disease Newark Anesthesiology 
raphy Cardio, ascular Disease 
y Elect roca rdiog raphy 
roenterolog y (iynecology 
Gieneral Medicine Internal Medicine 
Obstet ries and Gynecology 
Obstetries and Gynecology 
Ophthalmology su 
Otolaryngology 
Pathology 1 
Pediat ries New Brunewiek ........... General Medicine 
Internal Medicine 
veotopes 
Battle (reek Medicine 
Bay City Gemeral Medicine Internal Medicine 
Cahumet General Medicine Occupational Medicine 
Detroit Medicine NEW MEXICO 
Highland Park ........... Eleetrocardiography 
Internal Medicine NEW YORK 
Iron Mountain ........... General Medicine Anatomy 
Lansing .................. General Medicine Internal Medicine 
Marquette ................ General Medicine ~ ~- 
Menominee ............... General Medicine Publie Health and Preventive Medicine 
Muskegon ................ (General Medicine Surgery 


i 
: 


amd Rehabilitation 
opes 
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STATE CATEGORY STATE CATEGORY 
NEW YORK (continued PENNSYLVANIA (continued) 
| y Philadetphia (continued) Cieneral Melicine 
Otolaryngology 
Derma Pediat ries 
Surgery 
Poy med 
ries PUERTO RICO 
Physical Medicine and Rehalilitation San Juan ................. Radioisotopes 
Psychiatry Radiology 
Molignant Disease RHODE ISLAND 
Payehiatry SOUTH CAROLINA 
New ................ All entegories except: Cherleston ............... General Medicine 
Endoscopy Cireenville ................. General Medicine 
phetolowy 
Ophthahnology and Otolaryngolory TEXAS 
Chest Disease Austin... Radioisotopes 
Ft. Sam Houston .......... General Medicine 
Island ........... Neurology Psychiatry 
Radiology 
NORTH 
Houston .................. Allergy 
Goneral Medicine 
nwascular Disease 
Medicine Clinieal Pathology 
teeneral Medicine Emioscopy 
General Medicine Fractures 
Giastroenterology 
Gieneral Meticine 
Tinteal Pathology liynerolozy 
(stetries and Giynecology Hematolovy 
Cceupational Mevticine Internal Medicine 
(Holaryngology (bstetrics and Ciynecology 
Pectiatries 
Patholoe 
Disease 
teeneral Mecticine 
59 Internal Medicine Hunt General Medicine 
Sen Antonio .............. Preetures 
170 sical and Rehabilitation 
A a 
nternal Medicine 
Mevticine Pevtiat ries 
Proctology 
Pevtiat ries VIRGINIA 
Roanoke .................. Ophthalmology and Otolaryngology 
Cardiovascular Disease VERMONT 
and (Mtolaryngology Ce 
Elect rocardiography 
PENNSYLVINA Meficine 
Philadelphia ee Psychiatry 
Surgery 
Dermatology WISCONSIN 
Blectroca raph Milwaubee General Medicine 
Endocrinology Hematology 
Gastroenterology Pediat ries 
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iv. 
medical problems of the aged, as follows: 
Oct. 11—Dr. Robert W. Hillman, Brooklyn, “The Geriatric 
De New York 
Nov. 11—Dr. , New Y City, “General —The sixth HZ 
Therapeutic Nutrition with Emphasis on Obesity.” 
Dec. 9—Dr. Richard W. Vilter, Cincinnati, “The Relation of 
Nutrition to Cardiovascular Disease.” Electrodiagnosis_ will 


was for the continuation of 60 
research grants totaling $1,450,766, and con- 
of 65 fellowships totaling $400,879. The 
new research grants were made to 89 institutions in 


of Columbia, and 6 foreign countries. Through the 


for Pediatric Residencies.—The recipi- 
dency fellowships were announced by Dr. Philip S. 
Barba, 


Cryptitis—A Study on Organisms Found, Dr. Howard K. 
The Inoperable Fistula-in-Ano, Dr. E. D. Parkinson, Boise, 


secretaries, executive-secretaries, and chairmen of 
policy boards of medical societies. Mr. Thomas A. 
Hendricks, Chicago, president, Medical Society 


be 
sections beginning at 11 a. m. At the 12:30 luncheon, 
Dr. Leonard W. Larson, Bismarck, N. D., chairman, 


will present, “You, Leadership, and American Medi- 
cine.” From 3:30 to 5 p. m., eight round-table dis- 
cussions designed to discuss problems and 
exchange ideas and information will be held. The 


institute will the A. M. A.’s Public Relations 
Institute, Aug. 20-21. For write Mr. C. 
Lincoln Williston, Executive , Texas Medi- 


on trichomoniasis held at 
in May, 1957, a conference of international repre- 
sentatives was called under the of Dr. 


Vol. 170, No. 16 MEDICAL NEWS 203/1983 
held in Rochester, Minn., on Sa and Sunday, 
mation should write to Dr. Edward H. Lambert, 
Mayo Clinic, Rochester, Minn., Program Chairman. Idaho. 
Research Grants and Fellowships.—The National A Technic for Marking the Mucosa of the Gastro-Intestinal 
Institutes of Health, Public Health Service research Tract after Polypectomy, Dr. J. P. Seuntry, Seattle. 
center at Bethesda, Md., reported that 181 research Dr. Long. 
grants and 232 fellowships totaling $4,471,475 were ) 
awarded during June. Of the month’s total, $2,619,- A general discussion, “The Irritable Bowel Syn- 
830 was allocated to support 288 new research grants drome,” will be held the morning of Aug. 28. On 
and fellowship awards. The remaining $1,851,645 Aug. 27, anorectal procedures are scheduled to be 
done at the Multnomah County Hospital, Portland. 
A banquet is planned for 7 p. m., Aug. 28. For 
& Dental Building, Seattle 1. 
28 states, the District of Columbia, and 6 foreign 
countries. The new fellowships were awarded to 163 _‘Institute for Medical Society Management.—A prac- 
U. S. scientists and 4 scientists from other countries 
for study in 78 institutions in 29 states, the District Intute for Medical & Senne nt will be 
recently activated international postdoctoral fellow- ; at the Ambassador West Hotel, Chicago, on 
ship program, the four fellowships were provided to ednesday, The de- 
investigators from Switzerland, Chile, Colombia, signed primary for pres 
59 Executives Association, will open the meeting to be 
170 followed by an address by Dr. Emest B. Howard, 
Assistant Executive Vice-President, American Medi- 
years of adv 
ment of children. The I «16 dif- 
ferent states, are the second group to benefit from 
the program established last year by the Phila- 
competence.” The Wyeth fellowship winners may Group to Study _Teishemeninsls—Potow the 
attend any hospital whose residency is accredited by 
the Residency Review Committee of the American 
Board of Pediatrics and the Council on Medical = Gaston Chappaz. This resulted in the formation of 
Education and Hospitals of the American Medical an international group to maintain interest and to 
Association. pursue further studies in this field. The group has 
been constituted as a permanent commission under 
Northwest Proctologic Meeting.—The third annual the auspices of the International Union Against the 
meeting of the Northwest Proctologic Society will Venereal Diseases and the Treponematoses, with 
be held Aug. 27-29, at Timberline Lodge, Mount headquarters at Institut Alfred Fournier, Paris. The 
Hood, Ore. Two panel discussions are planned: objectives of the study group are as follows: (1) 
“Urologic-Proctologic-Gynecologic Problems” and To set-up an international registry of research work- 
“Medical Management of Ulcerative Colitis,” mod- ers especially interested in the field of human tricho- 
erated by Drs. Lawrence Leslie, Eugene, Ore., and moniasis. (2) To promote international scientific 
George Long, Portland, Ore. The program includes meetings. The first Canadian symposium on Non- 
the following papers: gonococcal Urethritis and Human Trichomoniasis 


423 


204/1984 MEDICAL NEWS J.A.M.A., Aug. 15, 1959 


ing for advanced study in the United 
States for three other Yugoslavians: Dr. Bosko 
Zotovic, Dr. Dobrosav Matijasevic, and Mr. Josep 
Karic, an b 

Increase in Hospital Admissions.—Hospitals in the 
United States cared for 700,000 more cases last year 
than in 1957, the American Hospital Association re- 
ported. A total of 23,697,000 

reported in 1958 as compared with 22,993,000 in 
1957. The information was 

naires received from 6,786 


pared with 91.2% in 1957. 
contributions, grants, and income from such sources 
as endowments. The average expenditure per day 
in 1958 for each patient in the nation’s federal psy- 
chiatric hospitals was $10.61. In the voluntary psy- 
chiatric hospitals the average expense per patient 
day was $16.35; in the proprietary psychiatric 
hospitals, $17.66; and in the state and local govern- 
mental psychiatric hospitals, $4.11. More than 277,- 
000 professional nurses worked full-time in hospitals 
in 1958. This included over 236,000 nurses as hospi- 
tal employes and more than 41,000 private duty 
nurses. Almost 65,000 professional nurses served in 
hospitals on a part-time basis. More than half of all 
U. S. hospitals were voluntary hospitals operated 
not for profit by churches and nonprofit associations. 
Fifteen per cent were proprietary and 33% were 
operated by agencies of federal, state, or local gov- 


is general . Represented on the 
advisory council are Austria, Belgium, Canada, 
Denmark, England, Germany, France, India, Israel, 
Italy, Russia, Sweden, Turkey, and the U. S. The 
conference will focus on cytology research and ad- 
vanced methods of cancer control through early 
A brochure is available for dis- 
tribution to medical and scientific groups. For in- 
formation write Miss Elizabeth L. Hughes, U. S. 
Corresponding Secretary, 3007 Salzedo, Coral 
Gables, Fla. 
Space Medicine Congress in Rome.—The second 
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national development of rehabilitation services for ernment. The federal hospitals represented a little 
the physically handicapped. Currently there are 71 he 
trainees (57 physicians and 14 nonphysicians ) from cared for 96% of the total admissions while - 
35 different nations who receive long-term advanced term hospitals received 4%. However, 63% of the 
training in the U. S. under the auspices of the fund. patients in hospitals each day were in the long-term 
Its honorary chairman include Mr. Herbert Hoover, hospitals. 
Mr. Harry S. Truman, and Mr. Bernard M. Baruch. 
Currently the World Rehabilitation Fund is id- LATIN AMERICA 
Symposium on Atherosclerosis and Coronary Dis- 
ease.—To celebrate the 15th anniversary of the foun- 
dation of the National Institute of Cardiology of 
Mexico, an International Symposium on Atheroscle- 
rosis and Coronary Disease will be held Sept. 20-24, 
at the institute. The opening ceremony will be 
attended by the Constitutional President of the 
United States of Mexico, Adolfo Lopez Mateos. The 
program includes the following round-table discus- 
sions: Epidemiology and ae 
Metabolism and Biochemistry; E - 
ography; New Contributions to Medical and Surgical 
pects (Etiology and Methods of Diagnosis). All com- 
1958. Each day last year there were more than munications will be simultaneously translated into 
1,300,000 patients and 48,000 newborn babies in Spanish, French, and English. Registration fee is 
hospitals. The hospitals reported total expenses of $100 in Mexican currency. For information write the 
$7,133,493,000, of which $4,660,191 ,000 was for pay- Instituto Nacional de Cardiologia de Mexico, Ave. 
roll. Total assets for all hospitals amounted to $15,- Cuauhtemoc 300, Mexico 7, D. F.. Mexico. 
5 470,017,000. The hospitals employed 1,464,829 
personnel in 1958, an average of 111 personnel per FOREIGN 
100 patients in voluntary short-term hospitals to 34 International Cytology Conference.—An Interna- 
per 100 patients in nonfederal psychiatric hospitals. tional Cancer Cytology Conference, sponsored by 
The voluntary short-term hospitals cared for 15,- the Institute de Oncologia and the Ministry of 
825,136 cases; the average patient stay in these Health, Madrid, Spain, the International Union 
hospitals was 7.4 days. An average of $29.24 a day Against Cancer, and the Pan American Cancer 
was spent by these hospitals for the care of each Cytology Society, will be held in Madrid Sept. 22- 
patient, an increase of $2.43 over 1957. Patients in 26, 1960. President of the conference is Dr. J. Sanz 
voluntary short-term hospitals paid an average of —_[hajiez, director of the Madrid National Cancer 
$1.28 a day less than it cost to care for them. Total Institute, and vice-presidents are Dr. James E. Ayre, 
income from patients in these voluntary hospitals in =—_ \fiami; Dr. Edmund V. Cowdry, St. Louis; and Dr. 
1958 was $3,277,242,000, while expenses were $3,- J. H. Maisin, Louvain, Belgium. Dr. Angel Valle 
total income of all these hospitals in 1958, as com- = Dr. Hubert deWatteville, of Geneva, Switzerland, 
World and fourth European Aviation | Space 
Medicine Congress will be held in Rome Oct. HE 
The following subjects will be developed: (1) pres- 
ent methods and data for the psychosphysic selec- 
tion of the flying personnel and previsions for the 
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pward, Frank Davis, Birmingham, Ala.; Univer- 
of Tennessee College of Medicine, Memphis, 
48; veteran of World War II; later served in the 
S. Air Force; interned at Jefferson Hillman Hos- 
al in Birmingham, where he served a residency; 
ed a residency at the Lloyd Noland Hospital 
Fairfield and the Veterans Administration Hos- 
al in Birmingham, where he was head urologist; 
ed in Tarpon Springs, Fla., May 27, aged 34. 
sbbard, Ralph Waldo ® Oklahoma City, Okla.; 
iversity of Oklahoma School of Medicine, Okla- 
a City, 1932; veteran of World War II; captured 
the Japanese and held a prisoner of war for 32 
onths; released March 29, 1945; continued service 


Kirk, Clair ® Mill Hall, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1908; associated with 
Lock Haven (Pa.) Hospital; died May 22, aged 75. 


Kitchens, Herschell Monroe % Waldo, Ark.; Uni- 
versity of Tennessee College of Medicine, Mem- 
phis, 1914; died May 18, aged 72. 


Knipe, William Hugh Wellington © Katonah, N. Y.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1903; specialist certified 
by the American Board of Obstetrics and Gyne- 
cology; lite fellow of the New York Obstetrical 
Society; fellow of the American College of Sur- 
geons; served in France during World War I, for- 
merly on the faculty of the New York Post-Graduate 
Medical School and Hospital and the New York 

Medical School and Hospital in New 
York City, where he was associated with the Gou- 
verneur Hospital; died May 28, aged 78. 


Langs, Louis ® Brooklyn; University and Bellevue 
Hospital Medical College, New York City, 1915; 
associated with Adelphi and Brooklyn Doctors hos- 
pitals; veteran of World War 1; died in the Mai- 
monides Hospital April 18, aged 66. 


Liles, Lester McKesson ®@ Watsonville, Calif.; 
Western Reserve University Medical Department, 
Cleveland, 1898; a member of the city board of 
health; died in the Watsonville Community Hos- 
pital May 18, aged 85. 


tute; the Frederick R. Lummis Medical Foundation 
was named for him; consultant, Methodist, St. 


May 24, aged 74. 


Macintyre, Reginald Walker, New York City; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1907; served on the staff of the New 
York Polyclinic Medical School and Hospital and 
Hospital for Special Surgery; died in St. Luke's 
Hospital May 31, aged 78. 

McGovern, Dunn © Wewoka, Okla.; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1910; on the staff of the Wewoka Memorial Hos- 
pital; died May 19, aged 72. 

McKean, Alexander C., Harlingen, Texas; North- 
western University Medical School, Chicago, 1908; 
coroner for the province of Saskatchewan for many 
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years, and was health officer of the town of Rouleau, 
Sask.; served on the staff of the Providence Hospital 
in Moose Jaw, Sask.; died April 2, aged 82. 


Meisel, Stephen Julian ® New York City; Schlesi- 
sche—Friedrich-Wilhelms-U niversitat_ Medizinische 
Fakultat, Breslau, Prussia, Germany, 1923; associ- 
ated with St. Clare's Hospital; died in Mount Sinai 
Hospital May 15, aged 61. 


Moffatt, George, Seattle; McGill U F. 

of Medicine, Montreal, Que., 
ticed in Donnybrook, N. D., and later at Crosby, 
N. D.; died May 26, aged 89. 


Morgan, David Wendell @ Pittsburgh; Albany 
(N. Y.) Medical College, 1930; fellow of the Ameri- 
can College of ; veteran of World War u; é 


died May 21, aged 58. 


Nash, Edwin Alexander ® Des Moines, 

Keokuk Ley - Medical College, College of Phy. 

sicians and Surgeons, 1904; author of “Random 

died May 3, 
84 


Stewartstown, Pa.; College 
ms, Baltimore, 1900; veter- 
an of World War 1; served as superintendent of 
Insane in Somerset; formerly on the staff of the 
State Hospital in St. Peter, Minn.; for many years 


member of the American Academy of General 
pital in Kansas City, Mo., where he died 
aged 75. 


pharmacist; served as vice-president of the Charles 
Mix County Board of H died May 22, aged 89. 
Raymond, Edwin @ Mount Vernon, N. Y.; Univer- 
sitit Bern Medizinische Fakultiit, Switzerland, 
1938; associated with Mount Vernon Hospital and 
the Cross County Hospital; died May 8, aged 51. 
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Lummis, Frederick Rice @ Houston, Texas; born in 

Houston Nov. 1, 1884; Jefferson Medical College Dallastown Mav 19, aged 87 Be 

of Philadelphia, 1913; specialist certified by the ge 

American Board of Internal Medicine; fellow of the Parrish, Frederick Watson, Tucson, Ariz.; College 

American College of Physicians; clinical professor of Physicians and Surgeons, Los Angeles, 1910; died 

of medicine emeritus at Baylor University College May 18, aged 89. 

of Medicine; past-president of the Harris County Petitt, Percy A., Paola, Kan.; Kansas City (Mo.) 

Medical Society; in 1945 named chairman of the Hahnemann Medical College, 1908; county health 

city board of health; trustee emeritus at Rice Insti- officer; served on the faculty of the University of 

ee Kansas School of Medicine in Kansas City, Kan.; 

Luke's Episcopal, Memorial, and St. Joseph's hos- 

pitals, and the Hermann Hospital, where he died 

Pinard, Pierre Romeo, Sioux Falls, S$. D.; St. Louis 
Robert, Harold Russell, Farmingdale, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1912; at one time on the staff of the 
Dannemora (N. Y.) State Hospital; died in the 
Veterans Administration Hospital, Northport, May 
2, aged 70. 
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Rosenstiel, Mary L. ® Freeport, Ill.; University of Surgery, Ann Arbor, 1904; served as a medical 
Michigan Department of Medicine and Surgery, missionary in India, Persia, and Iran; died April 12, 


merce in January, 1952, received its Distin- 
Schonwald, John De Witt, Oxford, Ohio; Jefferson 
Medical College of Philadelphia, 1909; past-presi- 


died in Sarasota, Fla., May 2, aged 72. 
Henry ® Brooklyn; U 
Medical College, New Y: 


orest Be 
niversitat Medizinische Fak- 
ultat, Giessen, Hesse, Germany, 1914; specialist 
certified by the American Board of Dermatology 
and Syphilology; associated with New York Uni- 

Medical Center and New York 
Skin and Cancer Hospital; died April 2, aged 69. 


Association awarded him a for outstanding 
contributions as a health and organ- 
izer; died May 26, aged 84. 

Suliman, William Richard @ Hazleton, Pa.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1925; 
specialist certified by the American Board of 
Internal Medicine; member of the American Col- 
lege of Cardiology; fellow of the American College 
of Physicians; associated with Hazleton State Hos- 

aged 58. 
Thomases, Saul ® Stratford, Conn.; New York Uni- 


Fla., May 30, aged 78. 


Ann 1904; Deaconess aged 83. 
Stricker, Frederick David @ San Rafael, Calif. 
Salinko, Stephen S. ® Milwaukee; Maryland Medi- Detroit College of Medicine, 1900; served as execu- 
cal College, Baltimore, 1901; veteran of World tive secretary and state health officer of the Oregon 
War I and the Spanish-American War; died May State Board of Health; formerly secretary of the 
19, aged 88. oe State Medical Society; past-president of 
State and Provincial Health Authorities of North 
Saylor, Howard Lee ® Huron, S. D.; Starling Med- America and the Western Branch of the American 
ical College, Columbus, 1894; fellow of the Amer- Public Health Association; practiced in Tucson, 
ican College of Surgeons; veteran of World War I; Ariz., from 1919 to 1921; veteran of World War I; 
served as of the Huron Chamber of Com- Ae, cuttemenent the Public Health 
dent of the Ohio College Health Association; 
served as medical director of Miami University; 
wk 
City, 1915; died March 15, aged 71. 
ysicians wre, : n 
hah the Jersey City Medical Center May 17, aged 70. versity College of Medicine, New York City, 1939; 
certified by the National Board of Medical Exam- 
iners; served on the staff of the Bridgeport (Conn.) 
Hospital; died in the Grace-New Haven Hospital 
in New Haven May 21, aged 53. 
Tonkin, Harry Glenville ® Martinsburg, W. Va.; 
Baltimore Medical College, 1908; veteran of World 
War I; twice mayor of Martinsburg; died in Miami, 
Shaddix, Arthur C., Beaumont, Texas; Chicago Col- 
lege of Medicine and Surgery, 1913; associated with Tshernoff, Leon, New York City; American Univer- 
Baptist Hospital of Southeast Texas and St. Therese sity of Beirut School of Medicine, Syria, 1912; died 
Hospital; died May 20, aged 75. March 27, aged 71. 
Sharp, Milton Ragsdale, Granger, Texas; University Turner, John Wakeman, Greensboro, N. C.; North- 
of Texas School of Medicine, Galveston, 1902; past- western University Medical School, Chicago, 1908; 
president of the Williamson County Medical So- specialist certified by the American Board of Psy- 
ciety; city health officer; died May 21, aged 81. chiatry and Neurology; member of the American 
a Wesley ® Brunswick, Ga.; Univer- Psychiatric Association; veteran of World War 1; 
sity of Medical retired from the Veterans Administration Aug. 2, 
1905; served as secretary-treasurer of the Georgia 1950; died May 9, aged 78. 
Industrial Surgeons Association; -president of sland 
the Alumni Association of the Medical Department Turque, ia ym: Lang | 
College Hospital, Brooklyn, 1925; veteran of World 
Brunswick Hospital; died May 9, aged 79. Hospital and the Kings County Hospital; died in 
Sismondo, Adele Margaret ® California, Pa.; Wom- the Veterans Administration Hospital May 17, 
an's Medical College of Pennsylvania, Philadelphia, aged 58. 
1938; associated with the Charleroi-Monessen Hos- Ohio: 
pital in Charleroi; died May 19, aged 48. 
Stead, Jenny English Crozier, Glendale, Calif; Uni- member of the city council and health commissioner 
versity of Michigan Department of Medicine and of Hamilton; for many years vice-president and a 


Wad, rd Dr Bali: 
sity of Maryland School of Medicine a 
of Physicians and Surgeons, Baltimore, 1 


i? 


> a Plummer Bridges, Jackson, Miss.; Uni- 
versity of Nashville (Tenn.) Medical Department, 


1901, served as health officer 


in France; after the war, was stationed in Germany; 


of 


board 


state 


dent and vice-president of the 
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the board of the Columbia Building & Welsh, Harold James, Geneva, N. Y.; U 
iation; died in the Mercy Hospital May of Buffalo School of Medicine, 1924; at 
on the faculty of Cornell University Med 
lege in New York City; served on the st 
State Sanatorium in Greenwood M 
nd St. Vincent's Hospital in Erie, 
a (N. Y.) General Hospita 
Dallas Bronson, Philadelphia; Temple 
— — ty School of Medicine, Philadelphia, 1913; 
1008. the staffs of the Mercy-Douglass Hos- 
phia, 1906; the Jefferson Hospital; died April 27, 
, where he was 
ity School of 
city health « 
nt in the med 
12, served as a surgeon with American eee of Pearl River County; 
occupation of Vera Cruz, Mexico, in for many years on the staff of the Mississippi State 
World War I was an assistant to the Hospital in Whitfield; died in the University Hos- 
chief surgeon of the American Expeditionary Forces pital May 19, aged 84. 
Willie, Edward Henry, Brookl 
yn; Howard Univer- 
from | of Medicine. D. 
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Hydramnios.— 
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that the genes 
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Specific was started once the general 
condition after This treat- 
ment was designed to enable the autonomic nervous 

withstand the stress of hypothermia and 
overcome the risk of circulatory failure, which 
invariably occurred in the past when patients with 
neurological involvement were 
treated only by surface cooling with ice, and when 
the general condition became worse and terminated 
in death as the temperature came down. In this 
series of 11 patients 7 survived. Of these six were 
defect in the form of generalized rigidity in- 
ability to speak. The temperature came down in all 
cases, the fall being dramatic in all but two. Ice 
packs were used only if the fall in temperature was 
slow. In those who survived the general condition 
improved as the temperature came down, restless- 
ness diminished, 
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these types, if barbiturates were ineffective, methyl- 
phenylethylhydantoin (Epilan), with or without a ing 150 mg. of promethazine, 150 mg. of chlorpro- 
small dose of barbiturates; a combination of di- mazine, 150 mg. of meperidine, and 200 mg. of 
phenylhydantoin and mephobarbital (Comital); thiamine in 900 cc. of 5% dextrose solution. This 
Comital with phenobarbital; Epilan with phenyl- was allowed to flow at the rate of 15 to 20 drops per 
ethylbarbital; or Epilan with phenobarbital was minute until the temperature came down to 101 F 
used. For minor seizures phenylchloroacetylurea (38.3 C), when it was replaced by plain 5% dextrose 
was given to most patients but in those with a solution. The cocktail was restarted, if there was a 
classic spike-and-wave electroencephalogram or secondary rise of temperature, ae oe 
those in whom this drug was ineffective trimetha- ture again came down to 101 F. The rate of the 
dione and paramethadione were used. inflow was increased to 25 or 30 drops per minute 
For petit mal attacks characterized by momentary if the temperature did not come down quickly 
loss of consciousness, in patients with classic spike- te 
and-wave paroxysms, these same drugs were given or prednisone by mouth was given 
but in older children, especially those who also _to five patients, thyroid extract orally to two, and 
had major seizures, these drugs were combined oO a nasal catheter to three. 
with barbiturates or hydantoins. If these combina- 
tions were ineffective phenylchloroacetylurea was 
given, and if this was also ineffective acetazolamine 
or caffeine was tried. For psychomotor seizures 
phenylchloroacetylurea or primidone and hydan- 
toins were given. Lightning, nodding, and salaam 
convulsions presented a therapeutic problem. There 
was no preferred therapy. Primidone and pheno- 
barbital were the most promising. Trimethadione 
and paramethadione were ineffective. If a patient 
9 had combined seizures the major seizures were 
170 treated first, preferably with primidone. Minor 
seizures were often influenced at the same time. 
Once the major seizures are under control, com- 
bination with other drugs may be of value. Aver- 
age doses for the various age periods, determined 
empirically, have been tabulated and were given 
as a basis for dosage. Regular supervision of treat- 
ment is essential. This includes advice by the physi- 
cian as to living routine, education of the child, None of the patients developed any pulmonary 
and periodic leukocyte ze complications. 
allergic or toxic gs. In 
roe in whom treatment seems satisfactory Tetanus in Children.—Matveyev and Paul (Indian 
yearly electroencephalograms should form the basis Journal of Child Health, vol. 8, April, 1959) found 
for the prognosis. Reduction of the dosage and the that tetanus accounted for 1.65% of all admissions 
final withdrawal of the drug may be considered °.o a Hospital in Delhi. The ee 
s fc years. Was 
after freedom from seizures for two or more of 979 The 
incidence was in August, September, and October. 
INDIA This may have been due to conditions of tempera- 
ture and humidity during these months being favor- 
Hyperpyrexia in Children.—Ghosh and Singh (In- able to the multiplication and growth of Clostri- 
dian Journal of Child Health. vol. 8, April, 1959) dium tetani and, to a certain extent, to the increased 
treated 11 children who had hyperpyrexia (a tem- birth rate during these months. As infection in these 
perature of 105 F [40.6 C] or more) and such cases usually occurs at birth, when the umbilical 
neurological symptoms as unconsciousness, drowsi- cord is cut, the incubation period of tetanus neo- 
ness, and convulsions, with a lytic cocktail. Treat- natorum was four to seven days. Most of these chil- 
ment was started with an intramuscular injection of dren came from areas of the city with poor sanitary 
50 mg. of chlorpromazine, the dose being less in conditions. 
younger children. This was followed immediately There was often a history of siblings also having 
by an intravenous drip of 5% dextrose solution at a suffered from tetanus, and in two families several 
rate of 15 drops per minute; 1 to 1.5 cc. of a mixture children had been affected. In 35 of 38 cases of 
containing 50 mg. of promethazine, 50 mg. of chlor- tetanus neonatorum deliveries had been conducted 
promazine, and 100 mg. of meperidine in 12 cc. at home by untrained persons, with violation of the 
of saline solution was injected into the drip tubing most elementary laws of asepsis. None had received 
every 15 minutes. Six such injections were given. antitetanus serum before admission. In the older 


by 
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could not be adequately covered by government 
agencies. The tuberculosis seal sale campaign has 
helped to make the public more conscious of the 
tuberculosis problem, but the campaign has not 
maintained the steady which was antici- 
pated. The situation should be studied to find out 
how this drive could be intensified and made the 
real pivot of a whole nation’s movement against 
tuberculosis. 


Effect of Drug on Avoidance .—Sinha and 
Acharya (Indian Practitioner, vol. 12, March, 1959) 
stated that tranquilizing drugs such as Rauwolfia 
alkaloids and disrupt a_ well- 


ing to a counterbalanced 
and placebos were included to serve as controls. 
The drugs were given intraperitoneally, and suf- 
ficient time was allowed after administration for the 


methylphenidate, and one-half hour for epinephrine. 
The animals were then subjected to the conditioned 


responses in a specific manner, while leaving the un- 
unaffected. Epinephrine en- 

phenidate from 40 to 100%. Reserpine block 

from 30 to 0% and 


A New Antimalarial Drug.—A. P. Ray and co- 
workers (Journal of the Indian Medical Association, 
vol. 32, May 16, 1959) studied the efficacy of 377- 
C-54, a naphthalene derivative that has shown a 
high degree of activity against avian and simian 
plasmodia, against human malaria under rural and 
urban conditions in 124 patients (70 with vivax and 
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mitting a negative 

were tried: 

once a day second 

(2) a single dose of 400 mg.; and (3) a single dose 

of 600 mg. The first schedule was used in urban 
patients and the other two in home treat- 

ment in rural areas. Blood smears were collected 

daily to determine the rate of clearance of asexual 

parasites from the peripheral circulation, which was 

taken as the main criterion of the activity of the 

drug. In hospital patients 92.3% of those with vivax 

malaria became afebrile within 48 hours, while re- 

lief of clinical symptoms in all patients could be 

recorded only after 72 hours. 

was not so good; 55.5% became afebrile within 48 
hours, 77.7% within 96 hours, and the rest took as 
long as five days. Parasite clearance was 100% in 
those with vivax malaria within 48 hours. In those 
with falciparum malaria it was 55.5% within 48 
hours and 100% only after 96 hours. With a 
dose of 400 mg. clearance of asexual parasites was 
61.1% in those with vivax malaria within 24 hours 


& 


64.7%, 82.3%, and 96 hours. response, 
was remarkably prompt with the single dose of 600 
mg. In those with vivax malaria parasite clearance 
was 97.4% within 48 hours. In ope with falciparum 
malaria the rings had 


therapeutic mse was variable with different 
plasmodia. With the divided dosage schedule its 
action Plasmodium vivax was comparable 


Influenza Pandemic.—In the Nederlands tijdschrift 
voor geneeskunde (103:1098, 1959), M. F. Polak 


weeks the whole country was involved. There were 


early 
(14.1) than the regions affected later (10.4). This 
was probably due to the lower morbidity in the 
areas affected later. The 20-to-29-year-old age 
panel showed the lowest death rate (3.0). With in- 
creasing Ss this rate increased; in the group 
those aged 80 and above it was 171.2 per 100,000. 


FOREIGN 
established conditioned avoidance response, which 
is not due to disturbance of motor coordination. 
| They studied the blocking effect of reserpine and 
| chlorpromazine and the facilitating effect of methyl- 
phenidate and epinephrine on conditioned avoid- 
ance responses in rats to find out whether the former 
decreased and the latter increased the rate of con- 
ditioning. The animals were trained during a pre- 
liminary period of 10 days so that the avoidance 
response was fully established. The four drugs were 
given on different days to groups of animals accord- parasite clearance to occur in 100%. Corresponding 
ae figures for those with falciparum malaria were 2s 
three hours for reserpine, two and one-half hours 
for chlorpromazine, one and one-half hours for ee 
stimulus. A determination of the specific drug effect to that of chloroquine. response was muc 
on these responses was made on five consecutive slower against Plasmodium falciparum with this 
days. Reserpine and chlorpromazine definitely de- dosage. The drug is therefore unsuitable in divided 
pressed and blocked the avoidance responses, while doses for patients with this type. The response with 
methylphenidate and epinephrine increased them. a single dose of 600 mg. was comparable to that 
With placebos the responses were maintained at a with chloroquine. The drug was on the whole well 
constant level. The response developed under one tolerated. 
drug could be altered by administering another. All 
these drugs acted on the conditioned avoidance 
NETHERLANDS 
reported the results of his analytic studies on mor- 
10 to 0%. With placebos a constant response of 33% bidity and mortality in the Netherlands influenza 
was obtained. pandemic of 1957. One-third to one-half of the pop- 
ulation was affected. The first cases were observed 
in the southeast of the country, and within four 
54 with falciparum malaria ). Thick and thin smears 
fields of the thick film were examined before sub- 


Vol. 170, No. 16 FOREIGN LETTERS 219/2008 
all 
170 


prevention of infection by direct contact, because 
the disease may be infectious before it has become 
patent, by virtue of the jaundice it provokes. 


Iron in the Marrow.—At the Halden City Hospital 
Serck-Hanssen and Breck (Farmakoterapi, vol. 1, 
1959) stained 40 sternal marrow smears from 23 
patients having various forms of anemia with po- 
tassium ferrocyanide. Their objectives were (1) to 
discover a simple method for demonstrating stain- 
able iron in sternal marrow, (2) to explore the possi- 


Doyle Centenary.—The centenary of the 
birth of Conan Doyle (1859-1930), the doctor who 
created Sherlock Holmes, fell on May 22. He studied 
medicine at Edinburgh University and after spend- 

anot 


at Southsea, where in eight years he never 
more than $1,200 a year. Yet he had a good 
edge of medicine, as in his novels he descri 


- 

i 
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the first of the Sherlock Holmes stories, and an 
illustrated program of the dramatic version staged 
in New York in 1900 with William Gillette as 


radiation-induced cancer were described by Garrett 
(Brit. M. J. 1:1329, 1959). At first this was seen 
only in x-ray or radium workers, but in recent years 
cases have occurred in patients who have had radio- 
therapy for the treatment of as well as ma- 
lignant conditions. All these cases were of laryngeal 


latent interval was 44 and the shortest was 20 years. 
According to Garrett a latent period of 44 years is 
probably the longest on record for a radiation- 
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Holmes. 
Institute of Diseases of Chest.—The existing labora- 
tories of the Institute of Diseases of the Chest 
proved inadequate for the research work that is 
being done there and a new building to accommo- 
date the research departments has been built on the 
grounds of the Brompton Hospital for Diseases of 
bilities of a semiquantitative grouping of the prepa- the Chest, London. The institute has become a 
rations, and (3) to learn whether there is any highly important center for training research work- 
correlation between the quantity of stainable iron in ers and consultants in clinical medicine, particulariy 
sternal marrow and the patient's anemia, as esti- diseases of the chest. Important clinical advances 
mated by the usual hematological criteria. In their by Dr. Neville Oswald and laboratory advances by 
opinion the most important outcome of this test was Dr. Lynne Reid are being made in the study of 
its ability to demonstrate the absence of stainable bronchitis. Research in cancer of the lung and the 
iron in a smear. When this is the case, treatment biochemistry of cellular respiration by polarographic 
with iron is indicated. In their 23 patients in whom techniques is also being done. 
iron was demonstrable in this wav iron medication 
was ineffective. Although no definite upper or lower Radiation Induced Cancer.—Eight more cases of 
limit could be put to the iron content of marrow, 
the quantity of such iron often varies with the hema- 
tological picture. Therein lies the diagnostic value 
of this test. 
195 
UNITED KINGDOM and occurring in women who 
had had thyrotoxicosis treated by local irradiation 
ee of the thyroid gland many vears earlier. The longest 
induced carcinoma of the larynx. In most of . 
Se tients described, the skin over the neck showed 
the stigmata of irradiation although in one, the 
first indication of a laryngeal lesion was pain in the 
throat and dysphagia. Carcinoma of the larynx and 
pharynx is not common in women, and if a woman 
has symptoms referable to these organs she should 
be asked whether her neck was treated with irra- 
diation many years before. 
Myocardial Infarction and Plasma Lipoprotein.— 
Dodds and Mills studied the lipoprotein pattern of 
blood at short intervals in 78 patients during a 
period of two months after myocardial infarction 
(Lancet 1:1160, 1959). Samples were taken when 
possible within 24 hours of the attack, three to four 
hours later, and thereafter at intervals of seven days. 
The average age of the patients was 58 years. The 
lipoprotein patterns were compared with those of 
220 healthy men of the same age using ultracen- 
trifugation, Cohn fractionation, and paper electro- 
appeared. He died in 1930. phoresis. The results showed that a myocardial 
At a Conan Doyle centenary exhibit in London infarction is itself associated with a pronounced 
is an original letter from Paul Ehrlich expressing lipoprotein abnormality, which is manifest for at 
his interest in the writer and asking for a signed _jeast two months after the attack. The total plasma 
portrait. Ehrlich’s request was granted and the cholesterol and percentage of cholesterol in the 
portrait of Doyle always hung in his study. Other B-lipoprotein of the blood was much above the 
interesting exhibits are the Strand magazine with normal figure, and the cholesterol in the a-lipopro- 


boxing before television audiences see some un- frequently attributed to “bronchitis” or smoking. 
suspecting youth battered to death in the ring. Smith advised that the appearance of the above 


Cross-Infection in Hospitals.—Cross-infection due 
to antibiotic-resistant strains of Staphylococcus 
pyogenes phage type 80 is now a matter of concern 
in many hospitals. A hospital epidem 


ic due to this 
organism was described by Williams and co-workers 
(Brit. M. J. 1:1374, 1959). Swabs taken from 


and pemphigus in the newborn, accounted for 46% 
of all infections and 53% of those due to Staph. 
pyogenes phage 80. Cross-infection of wounds 
and secondary of the respiratory tract 
caused most of the other cases. Nearly 15% of 
healthy nurses were infected on the skin and 51% 
were nasal carriers. Over 30% of the medical staff 
had positive nasal swabs. Nearly all operative 
wounds were found to be free from infection for the 


ed 
phage type 80. 
resistant staphylococci phage type 80 was also 
found to be frequent in the hospital outpatient de- 
partment. 

Attempts at wholesale elimination of the infection 
were undertaken. Walls, ceilings, floors, and furni- 
ture were washed with an antiseptic-detergent 
mixture, and all utensils were steam sterilized or 
disinfected. Blankets were disinfected, hands 
washed with hexachlorophene soap and treated with 


impossible to isolate all carriers. Widespread infec- 
tion of a hospital with such a resistant strain leads 
to increased risks to patients admitted for any 
reason and to increased septic lesions in the nurses. 
Failure to reduce cross-infection was attributed 


tion and then isolated. 
Breast Cancer.—A new approach to the treatment 
of breast cancer has been made by Watson 


and 

Turner, who treated a series of 34 patients by the 
of testosterone and 

thio-TEPA, an antimitotic alkylating agent known 
to be lethal to the cells of breast cancer (Brit. M. J. 
1:1315, 1959). Oophorectomy was also performed 
before treatment in premenopausal patients. To one 


between 180 and 300 mg. was given, depending on 
the response and leukocyte counts. After the com- 


pletion of 


with congentrated erythrocytes for anemia or cor- 
tisone for thrombocytopenia was given when neces- 
sary 

Only those patients with widely disseminated 
lesions or with recurrences after radiation or oper- 
ation were so treated. Before commencing treat- 
ment a clinical, radiologic, and hematological sur- 
vey was made, and estimations were made of the 
presence of C-reactive protein, sedimentation rate, 

proteins with their electrophoretic pattern, 

uric acid level, alkaline phosphatase level, 
and daily urine calcium level. Progress was re- 
corded every 14 days. Tumor masses were meas- 
ured and visible lesions were photographed. Simple 
mastectomy was performed on 11 previously un- 
treated patients. 

The most satisfactory results were obtained in 
those patients receiving both thio-TEPA and tes- 
tosterone. Marked inhibitory effects were obtained 
in 30 patients, that is in 88%, which compares 
favorably with the accepted figure of 33% for treat- 
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symptoms, with or without pulmonary involvement, group an aqueous solution of 15 mg. of thio-TEPA 

calls for radiographic examination of the chest, even was given intramuscularly two or three times a 

if a recent film had been reported clear. week until the leukocyte count fell below 3,000 per 
cubic millimeter. Treatment was then stopped and 
resumed when the leukocyte count retu to pre- 
treatment levels. Another group received 30 mg. of 
thio-TEPA on alternate days until a total dose of 
GE this course the patient rested for three to 

wounds, the anterior nares and the skin of patients, six weeks and then a similar course of treatment 

and from the nares of hospital staff members were was given. Some patients were put on a mainte- 

cultured. Blankets were also examined for bacterial nance dose of 15 to 30 mg. of thio-TEPA at inter- 

contamination. Primary infection of the skin causing vals of two to four weeks; 200 mg. of testosterone 

boils and furuncles in adults, and conjunctivitis propionate was given intramuscularly five times a 
week, beginning one week before the course of 
thio-TEPA therapy and continuing for two weeks 
after its oe Six patients with pleural and 
peritoneal ions had 30 mg. of thio-TEPA in- 
stilled directly into the cavity after paracentesis in 
addition to their normal course of intramuscular 
injections. Adjuvant therapy such as transfusion 

first few days, but many became secondarily in- 

1% chlorhexidine hand cream, and nasal carriers 

treated intranasally with 0.5% neomycin ointment 

for a month. Carriers among the patients were 

bathed three times daily. In spite of these measures, 

they failed to reduce the incidence of cross-infec- 

tion, although the carrier rate was reduced. It was 
ment with testosterone alone. There was some 
evidence that testosterone protects normal marrow 
and normal growing tissues against the depressive 
action of thio-TEPA, which can then be given in 

largely to increased foci of infection with Staph. larger doses. The authors suggested that a com- 

pyogenes phage type 80 and other tetracycline- pound might be made incorporating the ethyleni- 

resistant strains in general practice. Ideally, persons mino group of thio-TEPA with testosterone. They 

so infected should be identified before hospitaliza- stated that the clinical. histological and radiologi 
evidence of destruction of malignant cells obtained 
in the advanced cancers of their series pointed to 
the possibility of completely eradicating a tumor 
and its metastases by chemotherapy. They believed 
that a wider use should be made of chemotherapy 
as an alternative to radiation in the treatment of 
breast cancer. They advocated a trial of surgery 
and chemotherapy instead of surgery and irradi- 
ation. 
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When Coronary- 
Artery J. W. Todd. Lancet 
1:845-848 (April 25) 1959 [London]. 


Electrocardiography cannot in deciding 
whether or not a patient has anginal pain of effort. 
It is of small or doubtful value in determining both 
causation and prognosis when anginal pain is 
present. When a patient gives a history of attacks of 
precordial pain of an indeterminate character. 


suspected, electr i 
guidance if the electroc 


The place of publication of the periodicals appears in brackets pre- 
ceding cach abstract. 

Periodicals on file in the Library of the Amencan Medical Association 
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zation and by individuals in continental United States or Canada who 
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cuver 1950 to date unly, and no photeduplication sen ices are available. 
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vides a good reason for giving treatment nor enables 
an accurate prognosis to be made. Because the 
importance of the problem is exaggerated, the im- 
of the means which is thought to solve it, 
i. e., electrocardiography, is exaggerated in turn. 
2. Among all the machines used for diagnosis, the 

raph is the most impressive, but the 
readings supplied by the machine are useful only 
when interpreted by man, and this interpretation 
is not always simple. Even if in diagnosing cardiac 
infarction the electrocardiographic evidence alone 
is to the other evidence alone, in practice 
all the available evidence should be considered 
together. 


Reduction of Serum Cholesterol Levels and Beta- 

Cholesterol Levels by Nicotinic Acid. 
W. B. Parsons Jr. and J. H. Flinn. A. M. A. Arch. 
Int. Med. 103:783-790 (May) 1959 [Chicago]. 


Studies on cholesterol-fed rabbits in 2 laboratories 


have shown that nicotinic acid not reduced 
serum cholesterol but resulted in partial (and 
often striking) against atherosclerotic 


The use of large doses of nicotinic acid must be 
evaluated by controlled studies over many years 
before its effect on human atherosclerosis and its 
complications will be known. Such studies are in 
progress at the authors’ clinic and elsewhere. 
Excluding those still in the first 24 weeks of therapy, 
the authors present their experience with 44 patients 
studied for periods of up to 2 years. Only the data 
from the first 56 weeks of treatment were con- 


hypere 
patients by administration of large doses of nico- 
tinic acid while the patients continue to eat their 
usual diets. The reduction is most prominent in the 
beta-lipoprotein cholesterol fraction, with reduction 


of the beta/alpha,-lipoprotein cholesterol ratio. 
Nicotinamide is ineffective in reducing serum cho- 
lesterol levels. The only significant side-effects after 
ingestion of nicotinic acid are flushing and pruritus, 
which subside rapidly in the early stages of therapy 
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help. In differentiating between emotional cardiac 
symptoms and anginal pain of effort, the electro- 
cardiogram is valueless. When cardiac infarction is 
ardiographic 
changes of recent infarction are present. But the 
electrocardiogram reflects only imperfectly the 
gravity and extent of the process in the heart, and a 
* a normal electrocardiogram cannot exclude infarc- 
tion. Used routinely, electrocardiography may en- 
able insurance companies to refuse to insure life, or ee 
“ lesions of the aorta. Conclusions drawn from these 
to miner may make studies, though, cannot be transferred to humans. 
sible for an unwise physician to turn the person 
into an invalid. The interpretation of electrocardio- 
grams is often difficult, there being great variation 
between the reports of different experts on the 
same tracing, and considerable variation in the re- 
ports of the same expert on the same tracing at 
different times. 
These considerations suggest that electrocardiog- 
raphy has been greatly overvalued in the investi- r , 
valuation: 1. Because fatal and severe coronary- 
artery diseases are both undeniably important, one 
tends to assume the importance of determining 
whether or not a patient has minor coronary-artery 
and have not interfered with therapy. No toxic re- 
actions have been found by clinical and laboratory 
observations, including a battery of 7 tests of 
me, and Gey ast hepatic function and needle biopsies of the liver in 
can en purchase ender. cul 17 patients after one year of therapy. Study for a 
much longer period will be required to determine 


Management 
Martin, Y. Chabbert, B. Sureau and L. Martin. 
(April 4) 1959 (In French) 


survival of therapeutic failure is 
possible; on the contrary, a rate of survival of 
1/10,000 is favorable 

technique for the de- 


increased rate, leukocy- 
tosis, and of the coagulation column 

infarction in 13; 26 patients 
had without signs of myocardial 
infarction; and in the remaining 20 other causes of 


bronchial rheumatic carditis, and ne- 
crosis of the were 
the 54 patients with acute myocardial infarc- 


+ 


units, died, and 4 had a severe course. The course of 
the SGO-T activity varied between 100 and 
300 units, and only one of these patients died. 
than 100 units died, and all of them a mild 
course 
Serum glutamic oxalacetic transaminase esti- 
mations have a definite place in the diagnosis of 
myocardial infarction. A sudden rise and drop in 
the SGO-T activity favors with high probability 
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whether this form of therapy for hypercholester- specimens were obtained from these patients, and 
emia will prevent or retard the progression of ather- serial estimations of the concentration of serum 
osclerosis in humans as it does in cholesterol-fed glutamic oxalacetic transaminase (SGO-T) and 
rabbits. serum glutamic pyroracemic acid (SGP-T) were 
made with the aid of the colorimetric technique at 
Interest and Importance of the Laboratory in the least once, but occasionally several times, daily for 
3 consecutive days. In 41 of the 100 patients, the 
electrocardiogram showed myocardial infarction; 
the clinical and such labora findings as 
Various streptococci are capable of causing sub- 
acute bacterial endocarditis. Even those strep- 
tococci which are considered to be common and 
nonpathogenic saprophytes can be agents of this 
infection. The study of the bacteriostatic power the attack of pain. such as_pulm embolism. 
with the classic antibiogram often results in the 
prescription of an antibiotic which is not the best 
choice. Therefore, it is necessary to interpret labora- 
tory results and to ask for a quantitative study of the ‘Hn. ‘the transaminase activity was determined in 
bacteriostatic power in liquid medium. Study of 51 in time, and in all of these a significantly in- 
the bactericidal power of an antibiotic, or anti- creased concentration of the SGO-T by 205 units, 
biotics in combination, is of great importance for noted. 
Penicillin and streptomycin are the antibiotics normal. A rise in the SGO-T level also was observed 
with the greatest bactericidal power. The peni- the patients with pulmonary infarction, rheu- 
cillin-streptomycin combination is generally recom- 
mended for treating patients with group D strepto- 195' 
coccic endocarditis. Penicillin alone is often suf- 
ficient in treating the form due to alpha-hemolytic 
streptococci. If the bactericidal action of the anti- 
biotic, or antibiotics’ combination, leaves a 1/1,000 
termination of the bactericidal power of antibiotics 
has the advantage of permitting photographic 
records which may be preserved and compared in 
case of variations in strain behavior. When endo- 
carditis fails to respond well to treatment, a de- of Normal 
termination of antibiotic action may be performed > at the critical time are, oven greater 
on the patient's blood. Agreement between labora- probability, suggestive of the absence of myo- 
tory data and therapeutic results is obvious, as may cardial infarction. The rise in the SGO-T activity 
be seen from the authors’ statistics concerning 81 and re duration also permit conclusions concern- 
cases of streptococcic endocarditis. In 70% of the me the appecammate extent of the necrosis and 
cases there was complete parallelism between are, with the aid of other findings, of prognostic 
the laboratory and the clinical course; 12% of the —Y#lue. 
agreement, and 18% were Familial Cardiomegaly. G. Faive, J. Gilgenkrantz 
i and J. Panthu. Presse méd. 67:673-676 (April 4) 
Serum Transaminase in Diagnosis and Prognosis 1959 (In French) [Paris]. 
of Myocardial Infarction. K. Bobek, V. Karliéek and Familial cardiac hypertrophy, a recently de- 
V. Lahn. Ztschr. ges. inn. Med. 14:327-331 (April 1) —_—_ scribed condition, is characterized by the presence 
1959 (In German) [Leipzig, Germany]. of an enlarged heart, with no defined etiology, in a 
The authors report on 70 men and 30 women, be- certain number of members of the same family. 
tween the ages of 34 and 83 years, who were ad- The authors examined 9 members of a family and 
mitted to the medical clinic of the University in found 3 cases in which there were electrocardio- 
Pizeh, Czechoslovakia, for sudden pain in the chest graphic changes typical of hypertrophy and left 
or epigastrium. Immediately on admission blood ventricular overload with or without ischemic 
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lesions. In the same family there were 2 cases of 
isolated enlargement of the heart without electro- 
cardiographic alterations. No infectious or meta- 
bolic etiology was detected in 2 members even by 
means of intracardiac catheterization. 
The disease is usually discovered between the 
ages of 20 and 25 years. There is no functional 
tology in more than one-third of the 
cases; the minor symptomatology in the remaining 
two-thirds is characterized by effort dyspnea, 
rhythmic disturbance, lipothymia, or even syncope, 
frequently appearing rather late in the course of 
the disease. In more than one-half of the cases ob- 
jective signs are in the form of a systolic murmur 


half of the cases, and left ventricular in 
quently in the electrocardiogram, giving a “family 
style” to all recordings. These alterations consist of 
changes in the ventricular complex and in the re- 


polarization and of rhythm disturbances. 
Progress of the disease is considered less severe 
than formerly. 


It is not known whether cardiac hypertrophy is 
an isolated form of a muscular or general metabolic 
illness or whether only the cardiac muscle is 
affected. It is likely to be hereditary. It is necessary 
to carry out a systematic familial inquiry when a 


primary enlarged heart is detected in a young 
subject. 


Primary Hyperparathyroidism. J. Hellstrom. Nord. 
— ear (April 9) 1959 (In Swedish) [Stock- 


The pathological changes in primary hyperpara- 
thyroidism consist of either adenomatous enlarge- 
ment of usually one parathyroid gland or a so- 
called hyperplasia of all the glands. The cause is 
author's material was comprised of 112 cases, 
studied from 1930 to 1957 in patients aged from 16 
to 71 years; 80% of the patients were women. 
Symptoms were often present for a long time before 
diagnosis was made. Calcification or stones in the 
kidneys were the commonest symptoms. Renal 
changes, alone or together with skeletal changes, 
were seen in 85% of the cases. Renal injury was 
present in all the cases of h 
and there was more or less 
the concentration ability of the kidneys. A normal 
concentration test almost surely excluded hyper- 
parathyroidism. In early cases the inability to ex- 
crete concentrated urine was of functional nature 
and could disappear after a successful parathyroid- 
ectomy. Hypertension, regarded as secondary to 
the renal changes, occurred in 70% of the cases. In 
earlier cases the h was moderate and 


variable; later it became marked. In several cases 


it caused death or because of cerebral 
complications. The most skeletal change in 
thyroidism was osteitis fibrosa general- 


symptoma 
gen-ray treatment has been without avail. Opera- 
tion may be simple when there is a solitary adenoma 
in the usual location; otherwise, it is difficult. In 


adenoma. Special difficulties are met with in pri- 


hyperplasia, where all the parathyroid glands 
must be removed and only enough parath 
tissue left to . The 
after parath depends on the degree of 
renal damage at the time of operation. Treatment 
should be in equipped with 


streptolysin O Titer. V. Scaffidi and A. Janni. Mi- 
nerva med. 50:673-678 (March 7) 1959 (In Italian) 
(Turin, Italy]. 

The serum antistreptolysin O titer was measured 
in 31 patients with the following varieties of glom- 
erulonephritis: diffuse acute or subacute variety (4 

tients), localized acute or subacute variety (3), 
recur and to become chronic (2), local 


erulonephritis 
(6), and other kidney diseases (10). Among the pa- 
tients with the diffuse acute or subacute variety of 
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isata, considered pathognomonic for hyperparathy- 
roidism. Marked osteitis was seldom seen. The 
skeletal changes always healed functionally if not 
anatomically. In 8 cases the first symptom of the 
disease was a giant-cell tumor in the upper or lower 
jaw. Gastroduodenal ulcer occurred in 33% of the 
male patients and in 3% of the female patients. 

Diagnosis depends on clinical symptoms and on 
roentgenologic and laboratory examinations. The 
prognosis in untreated hyperparathyroidism is un- 
favorable. There may be so-called acute hyperpara- 

on auscultation. Radiologic examination is most thyroidism with foudroyant course, or the course 

jc global in may extend over a long period, with recurring kid- 
ney stone and infection of the urinary tract. Spon- 
taneous remissions occur, but certain recovery is 
unknown. The only rational treatment is excision 
of the hyperfunctioning parathyroid tissue. Internal 
22% of the cases reviewed, operation was unsuc- 
cessful or incomplete because of abnormal location 

59 of the adenoma, adenoma so small as to escape 
170 notice, or confusion with lymph glands or thyroid 
examinations, 
operations should be performed only by surgeons 
experienced in thyroidectomy. 
Antistreptolysin Titration in Certain Varieties of 
Glomerulonephritis: The Clinical Value of the Anti- 
tomatic glomerulonephritis with tendency to be- 
come chronic (2), development of proteinuria after 
nephrotic or tonsillar syndromes (4), chronic glom- 
glomerulonephritis, normal concentration of serum 
ap ge O was observed in those instances 
in w the presence of hemolytic streptococci 
could not be established, and high concentration 
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pure 

culture. 

In the sixth patient, a man with chronic lym- 

phatic leukemia of 4 years’ known duration, a lung 
deve remarkable instance 


sequent examination of the lung 
the infection had not been eradicated. The 
cardial infection was cured by surgical extirpation 
was a woman treated for generalized Hodg- 
‘s disease over a 13-year period. Autopsy re- 
vealed numerous nodules in the lungs with central 
necrosis due to Nocardia. Similar lesions were found 
in the liver, pancreas, kidneys, and brain; cultures 


Idiopathic 
P. B. Cook and L. Mulligan. Quart. J. Med. 28:141- 
162 (April) 1959 [London]. 


of the flour were due not to the starch but to the 
protein (gluten) fraction. Later gluten-free diets 
were also tested in adults with idiopathic steator- 
rhea or with tropical sprue. It appeared that, where- 
as in infants and children the response to a gluten- 
free diet is universally good, only a proportion of 
adults may expect to be improved. With regard to 


the calcium balance in steatorrhea and the response 
to vitamin D, opinion is still not crystallized. The 
present paper concerns metabolic studies conducted 
in an attempt to provide further information con- 
cerning the actions of vitamin D and its relationship 


The hypothesis that malabsorption of calcium in 


defect was not supported by data presented. 
Though there may well be such a defect, there is 


steatorrhea 
condition. The advice to patients to take a gluten- 
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showed beaded, filamentous, long rods, some of 
which branched; on culture these were identified 
as N. asteroides. The fourth patient had chronic 
myelogenous leukemia; N. asteroides was isolated 
from 2 of 3 blood cultures during his last week of 
life. The fifth patient had been observed and treated to gluten. 
throughout a 12-year period after radical mastec- A consecutive series of 9 patients (2 male and 7 
tomy for carcinoma of the breast. Six months prior female) were studied. Their ages ranged from 8 to 
to death, hypophysectomy was performed to arrest 60 years. All the patients were admitted to the 
metastatic disease. Twelve days before death de- metabolic unit of the Royal National Orthopedic 
terioration began, with chills, myalgia, nausea and Hospital in London. They were not confined to bed. 
vomiting, lethargy, giddiness, and a sensation of In order to reduce the tedium of the diet, 3 daily 
retro-orbital fulness. At post mortem no tumor menus were prepared and given in constant order 
metastases were found in the brain, but a multi- of rotation. All the food was weighed, and the cal- 
loculated abscess cavity contained greenish purulent culated daily values for calcium, phosphorus, nitro- 
of infection due jointly to Nocardia organisms 
Diplococcus pneumoniae. Despite the persistent 
sensitivity of the Nocardia to chlortetracycline in 
vitro, and the disappearance of the organisms from 
the sputum during treatment with this agent, sub- 
9 — 
definite increase in serum inorganic phosphorus 
after treatment with gluten-free diet or vitamin D. 
The calcium balance was studied in 7 patients. Four 
were in positive balance before treatment was be- 
gun. The calcium balance seemed to bear no rela- 
tion to the degree of steatorrhea. Osteomalacia 
(pseudofractures or active rickets) was present in 5 
yielded N. asteroides. Surgical extirpation of the patients; 3 of these patients had strongly positive 
nocardial lesion produced cure in 3 instances. Death calcium balances. A negative calcium balance was 
was considered due primarily to nocardiosis in 2 present in one patient without evidence of osteo- 
patients and to cancer in 2 others. Antibiotic ther- malacia. 
apy alone was not successful in eradicating the No consistent relationship could be demonstrated 
infection. The literature now suggests that sulfona- between the degree of steatorrhea and calcium ab- 
mides might have proved more effective. sorption. All the patients who had good calcium 
absorption at the time of study had active osteo- 
The Effects of Vitamin D and Gluten-Free Diet in malacia. It is suggested that such patients pass 
through phases of positive and negative calcium 
balance, and that this phasic variation is not related 
to the degree of steatorrhea, but may be related to 
The treatment of celiac disease in children has folk 
been revolutionized since the observation of Dicke . ‘ _ i? 
in 1950 demonstrated that the condition improved  Teatment in 6 on 
when the flour of wheat and rye was excluded from ah pt ce 
the diet. It was also shown that on this regimen 
fecal fat was reduced, and that the harmful effects 
also a defect of intermediary metabolism involving 
vitamin D. Although the response to a gluten-free 
diet was favorable in every case, reversion to a 
normal diet resulted in a relapse to a degree of 


J 


He 


MEDICAL LITERATURE ABS 
195 
Vv. 

the 
to 
wed 
the 
ut ntroversy. It is important to note 
radiation exposure has been as- 
prc increase in the acute leukemias 
the th an increase in chronic myeloid 
produced in excess, it appears to cause obstruction leukemia, and not at all with an increase in chronic 
of the lacteals at the mucosal site and the clinical lymphatic leukemia. The extent to which the in- 
features of a general malabsorption defect. creases in the national mortality rate from acute 


Multiple Cases with Unusual Clin- 
ical E. A. Ramirez. Bol. Asoc. méd. 
Puerto Rico 51:1-11 (Jan.) 1959 (In English) [San- 
turce, P. 

Eleven patients with were ob- 
served at the Faculty of Medicine of the University 
of Puerto Rico over a period of 12 years. Three of 
these patients showed no specific bone lesions 
roentgenologically; in 3 others the symptoms were 
not those of multiple myeloma; and 5 did not 
have Bence-Jones proteinuria. The cases of 2 men, 
59 and 80 years old, are reported. The finding of 
Bence-Jones protein was not demonstrated in the 
urine of either patient. The younger patient com- 
plained of illness of 2 weeks’ duration, consisting 


pleura and the pericardium. There was no valvular 
disease, atherosclerosis of the coronary arteries, 
lesions of rheumatic fever, or tuberculosis of the 
lungs or the pericardium. 

The older patient complained of a large tumor 
which appeared on the right side of the fronto- 
parietal region 3 months before consultation. Needle 
aspiration biopsy of the tumor showed 
myeloma. Myeloma cells were also found in the 
bone marrow. The roentgenogram of the skull 
showed a defect corresponding to the lesion and 
numerous small defects of multiple myeloma. The 
‘ treatment consisted of the administration of 


produced a good effect. In the of 
tients remission lasted 2 or 3 years, in 
them 4 or 5 years. 


Surgical Considerations of Occlusive Disease of 
Innominate, Carotid, Subclavian, and Vertebral Ar- 
teries. M. E. DeBakey, E. $. Crawford, D. A. 

and G. C. Morris Jr. Ann. Surg, 149:690-710 (May) 
1959 [Philadelphia]. 


The authors performed arteriographic studies on 
174 patients with manifestations of arterial insuffi- 
ciency of the cerebrum and upper extremities. 
These studies revealed the of extracranial 


arterial occlusion in 73 patients (42%), 63 of them 
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leukemia may be related to increases in our artificial urethan, up to a total dose of 44 Gm., within a 

radiation background can be adequately assessed period of 3 weeks. A sudden marked regression of 

only with greater knowledge of the basic mecha- the tumor occurred several days after withdrawal 

nisms of cancer induction and of the relationship of the drug, and this regression lasted 6 months. 

between radiation dose and incidence. Recurrences, followed by regression of the tumor 
under the effect of urethan therapy, occurred 4 
times at short intervals. Each regression lasted 2 
to 4 weeks after discontinuation of the treatment, 
the patient receiving a total dose of 191 Gm. of 
urethan. In contrast to the good clinical response 
to urethan, constant radiologic progression of the 
lesion was observed. The patient died 2% years 
after the appearance of the first symptoms. No 
autopsy was permitted. 

In the 2 cases reported, the advanced period of 
the illness was marked by the development of acute 
anemia, disturbances of the electrolytes, mental 
confusion, and hemorrhages. The author believes 
that cases of multiple myeloma exclusively located 
on the pleura and on the pericardium have not 
previously been reported in the literature, his be- 
ing the first to be ted. He directs attention to 

of respiratory disorders, profuse perspir.tion at re good, but tr oe effects of urethan on the 

night, and moderate fever. On hospitalization he tumor in the second patient, this medicament caus- 

and ing regression of the tumor several times in the 

y c roentgenogram showed enlarge- ' 
lesions of the myelomatous type on the lower ribs, Radiophosphorus 
170 the clavicles, and the scapulas. Fluid obtained by a of one 
apy of Erythremia. E. D. Duboviy and M. A. 

pericardiocentesis Was serohemorrhagic. A chest Yasinovsky. Klin. med. 37:30-37 (April) 1959 (In 

roentgenogram after the pericardiocentesis showed Russian) [Moscow] 

a parietal pericardial thickness of 4 mm. The car- 

diac pulsations were almost unnoticeable on fluor- The authors report on 53 patients with erythremia 

oscopy. The electrocardiogram showed changes treated with radiophosphorus (P”’). Good results 

characteristic of pericarditis. The treatment con- were obtained in 48 of the 53 patients. In the ma- 

sisted of the administration of digitalis, diuretics, jority of the cases, most pronounced clinical and 

and urethan. There was a slow regression of the hematological effects were obtained 3 to 5 months 

clinical symptoms. The cardiac pulsations observed after the course of treatment with P”. Relapses 

on fluoroscopy improved. The patient was dis- took place in less than 2 years in most of the pa- 

charged in satisfactory condition 5 months after tients. Repeated institution of the treatment usually 

hospitalization. Recurrences appeared, however, at the pa- 

intervals of 3 months, showing constant progression some of 

of the disease which did not respond to urethan 

treatment, and the patient died a year and a half 

after the appearance of the first symptoms. Autopsy 

showed multiple myelomatous lesions of almost all SURGERY 

the bones and severe myelomatous lesions of the ae 
being subjected to operation. In this latter group 
of patients a total of 115 extracranial lesions oc- 
curred; these were located in the internal carotid, 
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Tuberculosis). F. W. 
Gierhake. Beitr. Klin. Tuberk. 120:135-149 (no. 
1959 (In German) [Berlin]. 


result and were to do light work 
7 (2.8%) were still but were able to 
work; 3 (1.2%) were not to work; and 4 (1.6%) 
were still being treated for 


represented group 
only those were included for whom the blood group 


The authors present the history of a 42-year-old 
man with hepatic cirrhosis, who 12 years before 


of bleeding from esophageal a portacaval 
end- anastomosis was made. Seven days after 
the operation the patient became comatose 
neurological examination revealed of 
the right side of the body, a clonus of the right leg, 
an increase in tonus of the entire skeletal muscula- 
ture, and compulsive gaze. Hepatic coma was 
Kussmaul's 
air hunger, and increase in frequency were 
absent, and since the neurological symptoms like- 
wise did not fit in with the picture of coma, 
this diagnosis had to be rejected; coma 
could also be ruled out. The was diag- 
nosed as hepatocerebral intoxication, in which loss 
of consciousness and clonic spasms are the chief 
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repair of the distal aneurysm may become an added was known and for whom the diagnosis had been 

factor in initiating the onset of the rupture of the histologically verified. The percental distribution 

proximal aneurysm. It is suggested that, in the of the blood groups of these patients and a com- 

event of staged repair of multiple aortic aneurysms, parison with the results on blood group distribution 

the most proximal aneurysm should be repaired in gastric cancer obtained by another investigator 

first. are recorded in a table. The authors also a 
critical analysis of the data on which the erate 

Rehabilitation and Work Capacity after Pulmonary reports as well as their own studies are based. They 

Resection (Results 2 to 7 Years after the Operation conclude that there is no association between a 
certain blood group and carcinoma of the stomach, 
and that there is no proof of the so-called interior 
relationship between blood group and cancer of 

The author reports on 29] patients with pulmo- the stomach. 

nary tuberculosis, who underwent pulmonary re- Hepatocerebral 

section in the surgical clinic of the University of Shunt Operation Dertenmann and 

Giessen, Germany, between 1951 and 1955. Two = Miller. Beitr. klin. Chir. 198:206-214 (no. 2) 

to 7 years after the operation 252 (86.6%) of the 1959 (In German) [Munich, G ny) 

291 patients were living and were free of recur- : 

examined concerning their work Accord. 

examined concerning their work capacity. Accord- 

ing to the findings, 215 (85.3%) were working; 23 had undergone omentopexy because of severe 

(9.1%) were invalids, but they had a functionally ascites. After this operation ascites subsided, and 
the patient remained comparatively well until De- 
cember, 1957, when he was again hospitalized be- 
cause of the recurrence of ascites. After a severe 
hemorrhoidal hemorrhage, and because of a threat . 

tions. The reduced pulmonary function in the pa- 195: 

tients who did not work had already been essentially Vv. . 

present before the pulmonary resection, or it de- 

pended on postoperative complications. A cause- 

and-effect relationship was present between these 

complications and the preceding collapse therapy 

tween the postoperative complications and the re- 

section. The rare recurrences, the slight operative 

risk in unfavorable cases, and the favorable func- 

tional results of pulmonary resection justify the 

whom a cure cannot be obtained with conservative 

treatment and chemotherapy. 

Carcinoma of the Stomach and Blood Group. H. W. 

Schreiber, W. M. Bartsch and W. Dauer. Beitr. 

klin. Chir. 198:193-205 (no. 2) 1959 (In German) — sorption of ammonia (derived from the breakdc 

(Munich, Germany]. of proteins in the intestine) directly into the sys- 
temic circulation because of circumvention of the 

The authors survey the literature concerning the liver. Treatment consists in avoiding foods high in 

correlation between blood group and disease. protein, particularly meats, and, in case of bleeding 

Whereas some investigators reported that patients into the gastrointestinal tract (esophageal varices), 

with a certain blood group showed a greater tend- stomach and intestine should be evacuated. The 

ency for such diseases as anemia, tuberculosis, intestinal flora favoring protein decomposition 

diabetes, and various types of malignancies, others 

were unable to confirm these correlations. The 

authors had an opportunity to review the records 

of 311 patients with carcinoma of the stomach, who 

were treated at the surgical clinic of the University 

of Bonn during the decade from 1948 to 1957. These 
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Six. 


“intrapapillare,” and surely it is not a tumor, as 
might be suggested by the suffix “oma.” 


Histological find that the elastosis is not primarily or necessarily 


Study of First Cases in the United States). J. M. 
Hitch and H. Z. Lund. A. M. A. Arch. Dermat. 
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The microbiological dangers in antibiotic therapy 
summarized as follows: Inadequate therapy 
ineffective therapy. Antibiotic therapy be- 
comes directly dangerous for the patient when 
micro-organ- 


infections. Antibiotic therapy becomes dangerous 
for antibiotics in that it selects and favors relatively 
seen bacteria strains which are resistant. Only 


34% of normal. Twenty-four hours after the par- 
enteral administration of 72 mg. of vitamin K, the 
average prothrombin concentration had risen to 
only 45%, and 48 hours later it had again dropped 
to 41%. In 22 patients, the hypoprothrombinemi 


was more marked 48 hours after than 24 hours after - 


the administration of vitamin K. After a 48-hour 
determination had been made of the supply of 


found to increase the h thrombinemia in pa- 
tients with severe liver disease. The further depres- 
sion of the prothrombin level in some patients after 
parenteral administration of vitamin K suggests 
that in these cases the liver appears to be function- 


ing at its maximum capacity under the prevailing 
conditions. The depression may be the result of 


: 


should 

defecate before insertion, so that the rectum would 

be empty. Women patients were ee 
as 


58 
| 


to extend higher into the colon, were given 
rectal instillations, twice a day, of 50 mg. of hy 
cortisone acetate or 10 mg. of prednisone. 
suspended in 100 ml. 

or 


at 
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biotics would undoubtedly do much to reduce the inadequate production of the substrate with which 
present-day excessive application and lessen the vitamin K combines, or of abnormal utilization of 
dangers in treatment with these substances which, the substrate with consequent interference with 
rightly applied, are among the most important in prothrombin formation. The fact that in some pa- 
the collective therapeutic armamentarium. tients with liver disease there is either no response 
or even no depression of the prothrombin level 
Abuse and Dangers in Antibiotic Treatment: Micro- would speak for an exhaustion phenomenon in 
biological Viewpoints. H. Ericsson. Nord. med. these particular instances. It has, therefore, been 
61:458-461 (March 19) 1959 (In Swedish) [Stock- suggested that patients with liver disease and hypo- 
holm]. prothrombinemia should be given a small dose of 
vitamin K and the dose should be repeated only if 
the prothrombin concentration does not show any 
further increase. The only manner in which the 
prothrombin activity can be increased in patients 
with hypoprothrombinemia who do not respond to 
— itamin K therapy is by means of transfusion, pref- 
isms other than the etiological ones and on parts of = 
the body other than the affected milieu. Antibiotic erably of whole fresh blood or of frozen plasma. 
therapy becomes dangerous for the patient's en- — fi Coliti 
vironment when applied so generally that it con- Ay 4 
tributes to the origin and spread of nosocomial M. Patterson and J. McGivney. Gastroenterology 
36:480-486 (April) 1959 [Baltimore]. 
The fact that the corticosteroids have been found 
careful, rational employment of antibiotics can useful topically in inflammatory conditions of the 
preserve the effectivity and safety of this important skin, eyes, and joint cavities stimulated the authors 
| group of remedies for the individual patient and to study their use in this manner in nonspecific 
: for the care of the sick on the whole. ulcerative colitis. Twenty patients with nonspecific ‘ 
ulcerative colitis were treated. Stools were checked 1955 
: Vitamin K Therapy in Liver Disease: Need for a for pathogens, and barium enemas were given. Vv. 1 
Reevaluation. F. Steigmann, H. Schrifter, Z. D. Proctoscopic examinations were given prior to and 
Yiotsas and F. Pamukcu. Am. J. Gastroenterol. at frequent intervals during treatment. In addition 
$1:369-375 (April) 1959 [New York]. to the topical steroid therapy, all the patients re- 
ceived bland diets, antispasmodics, sedatives, anti- 
The authors investigated the effects of large daily diarrheal agents, blood, or antibiotics when indi- 
doses of vitamin K in patients with severe liver cated. When the response was good, treatment was 
disease. In a group of 45 patients with cirrhosis, 
the average initial prothrombin concentration was was evident at the end of 2 weeks, therapy was dis- 
continued, and if the proctoscopic picture showed 
exacerbation, therapy was discontinued at once. 
The topical steroid 
ferent 
ulcera 
mid, 
suppositories containing 10 or 15 mg. of hydrocorti- 
3 times day and at odtime. twa 
prothrombin following the administration of 72 mg. 
of vitamin K, all the patients were given 50 mg. of 
vitamin K, (phytonadione) administered parenteral- 
ly. The prothrombin concentration was again de- 
termined 24 and 48 hours later, when the average material was lost during urination. 2. Patients with 
was found to be 49 and 50% respectively. 
There are a number of reports in the literature 
in which excessive amounts of vitamin K have been 
ee flush the rectum with 3 oz. of warm water and to 
lie down for 30 minutes to an hour after the treat- 
ment in the morning and to reserve the evening 
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BOOK REVIEWS 


in mental illness that has ever been published. It is 
a storehouse of the current knowledge of this 
subject contributed by scientists who have engaged 
in research in this field. There is an author and dis- 
cussant index, and a subject index. 


information about drugs and the newer, as well as 
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the conference, would receive the most thorough the older, therapeutic agents in a concise and read- 
scrutiny possible. The general clinical area was able form. Students of nursing should find it an 
divided into three sections. The first dealt with the excellent introduction to pharmacology, and grad- 
problems attached to the selection of patient groups uate nurses may find it useful as a brief reference 
for study and the problem of adequate scientific work and a source of information about newer 
controls in clinical researches. The second en- drugs. 
compassed the influence of the environment in The major portion of the text is devoted to a 
which the drug studies were done and the problems systematic review of the basic pharmacology, 
attached to drug administration itself. This area clinical uses, and toxicology of drugs currently 
was expanded to include the more general aspects employed in medical practice. A list of available 
of test design in clinical drug evaluation. The third preparations is given for each drug and conforms 
concerned itself with the problems of evaluation and with the current editions of the U. S. P. and N. F., 
the more detailed consideration of some of the and the 1958 edition of New and Nonofficial Drugs. 
available techniques for the measurement of change Doses are stated in both the metric and the apothe- 
in psychiatric patients. cary systems, and both nonproprietary and trade 
The committee on planning and coordination names are included. A bibliography of relevant 
advised the National Institute of Mental Health published papers is presented for each group of 
about the formation of what is now called the drugs. 
Psychopharmacology Service Center. It had become There are also sections on phamaceutical prepa- 
increasingly t that there was serious need rations, techniques of administration of drugs, a 
for a unit within the National Institute of Mental review of arithmetic, a description of the elements 
Health to concern itself specifically with the stimula- and terminology of ward orders and prescriptions, 
tion of research and the dissemination of informa- a section on the emergency management of cases 
tion concerning the psychoactive drugs. This center of poisoning, and a brief summary of drug legisla- 
was subsequently established with Dr. Jonathan tion, both of the United States and of Canada. The 
Cole as its chief and Dr. Ralph Gerard as the chair- material on the preparation and properties of solu- 
man of its advisory committee. Because of the neces- tions, a feature of earlier editions but more recently 
sity for keeping this work from expanding into published separately, has been restored to the text. 195 
several volumes only that material which appeared The new format and typography are especially V. 
: to be most pertinent was included. pleasing and contribute significantly to the clarity 
The summaries prepared by the various commit- of the presentation. This is one of the better avail- 
tees and presented to the main conference, together able pharmacology textbooks written specifically 
| Gin of for nurses. Since the book is not directed to physi- 
: cians and medical students, no criticism is implied 
are included as a special section at the end of the 
- in pointing out that these groups would probably 
volume and are followed by Dr. Seymour Kety’s find the book insufficiently detailed for their 
| final analysis of the work of the conference and the . 
consolidated recommendations of the various work- ’ 
ing groups. This volume contains the most valuable Medical Department, United States Army, Surgeon in 
. information on the evaluation of pharmacotherapy World War Il. Volume Il: General Surgery. Prepared wider 
direction of Major General S. B. Hays, Surgeon General, 
United States Army. Editor in chief: Colonel John Boyd 
Coates, Jr. Editor for general surgery: Michael E. DeBakey, 
M.D. Associate editors: W. Philip Giddings, M.D., and 
ee Elizabeth M. McFetridge, M.A. Office of Surgeon General, 
| Department of Army, Washington, D. C. Cloth, $4.25. Pp. 
417, with 43 illustrations. Superintendent of Documents, 
A Textbook of Pharmacology and Therapeutics, Including Govern. Print. Off., Washington 25, D. C., 1955. 
| Drugs and Solutions. By Harold N. Wright, M.S., Ph.D., 
Professor of Pharmacology, University of Minnesota, Minne- This volume comprises a clear and succinct ac- 
and Montag, of count of the methods so successfully used by 
Nursing e, um niversity, in W W 
Charles W. Nash, B.Sc., Ph.D., Professor of Pharmacology, 
Faculty of Medicine, University of Alberta, Edmonton, used in World War I and resulted in a much lower 
Canada. Seventh edition. Cloth. $5. Pp. 497, with 95 illus- death rate than had ever before been experienced 
trations. W. B. Saunders Company, 218 W. Washington Sq., among the wounded of any war. 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, One reason for the improvement was shortening 
W.C. &, England, 1908. the elapsed time between injury and operation. 
This new and extensively revised edition of an Previously the patients had been handled too much 
established textbook presents a wealth of up-to-date and transported too far and there were too many 
ee = delays for inspection along the line of evacuation. 
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QUESTIONS AND ANSWERS 


TREATMENT AND PROPHYLAXIS 

OF TETANUS 

To tHe Eprron:—What dose of tetanus antitoxin 
should be used in treatment of a patient who has 


John H. Cordes Jr., M.D., St. Petersburg, Fla. 


Answer.—A minimum of 160,000 units and a 
maximum of 320,000 units of tetanus antitoxin may 
be used in therapy of acute tetanus. After débride- 
ment with the patient under sedation, 60,000 units 
is given around and proximal to the wound, if iden- 

. The balance is given into the gluteal muscles. 


3 

‘ 


oF 


about to adopt the following precautions against 
tetanus: 


2. Last booster dose of tetanus toxoid more 
than five years prior to injury: Same as above 
with omission of second toxoid injection, since the 
first injection will act as a booster to restore a 
protective serum antitoxin level. 

3. Last booster dose of tetanus toxoid less than 
five years prior to injury: 0.5 cc. of tetanus toxoid 

4. Last booster dose of tetanus toxoid less than 
one year prior to injury: No booster required. 
Give booster if there is any question as to accu- 
racy of dates. 

Are there 


be given at the time of injury. Paragraph 3 would 
cover all situations not covered in 1 or 2 where 
toxoid had been given less than 10 years prior to 


an endeavor of this kind been carried out before? 
Is there any on propa- 


information on promotional 
ganda techniques and how best to accomplish the 
Sam C. Atkinson, M.D., Summit, N. J. 


246/2036 
active tetanus, has not received any immuniza- 
tion or prophylaxis, and who had no history of 
injury prior to development of clinical symptoms 
of tetanus? Also, within what period after a tet- 
anus booster has been given is it safe to omit an- 
other booster if a minor injury occurs such as a 
nail puncture or small laceration? 
William S. Dempsey, M.D., St. Albans, Vt. 
Answer.—The suggested hospital precautions 
against tetanus for lacerations, abrasions, burns, 
and puncture wounds are in accord with standard 
procedure. To be more conservative, the first para- 
graph should be changed to read 3,000 units of 
tetanus antitoxin instead of 1,500. The second para- 
graph could be modified in that for minor wounds 195 
and abrasions a prior injection of toxoid would be Vv. 
- considered effective for 10 years. For severe or 
| oe ae re heavily contaminated injuries, however, particularly 
tonic sodium chloride solution. Take the patient's compound skull fractures, 5,000 units of one 
blood pressure. Slowly inject the solution into a antitoxin plus an additional 0.5 cc. of tetanus tox 
vein. The systolic blood pressure should not drop Should be used. Paragraph 4 could be omitted 
lower than 20 mm. Hg in a child or 30 in an adult cae , Bene pA should 
or desensitization must be used before giving the 
antitoxin. The last 40,000 units of the dose selected 
| may be given intravenously in isotonic sodium 
chloride, not dextrose, solution. A toxoid booster 
is always indicated after the type of accident men- injury. 
| tioned. There is no contraindication. MASS TETANUS IMMUNIZATION 
| EMERGENCY USE OF TETANUS To tHe Eprror:—The Morris County (N. J.) Medi- 
IMMUNIZATION ond has promote mass 
as many s citizens as 
| 1. No previous tetanus toxoid: 1,500 units of 
| tetanus antitoxin after skin test, with larger dos- 
age in massive wounds. It is also recommended 
| that the patient be given 0.5 cc. of tetanus toxoid 
| in another extremity with a second similar dose Answer.—In various forms, programs for large- 
four weeks later. (This offers no protection for scale immunization of civilian adult groups against 
the current injury, but the two injections then tetanus have been carried out by both formal and 
give basic tetanus protection.) informal methods. The formal approaches utilize 
I newspapers, including local weekly neighborhood 
| publications; radio, with announcements sponsored 
| or other organization unless specifically so stated in the reply. Anony- by the local medical society; television, sponsored 
mous communications cannot be answered. Every letter must contain 


available. Both patients were treated with vitamin 
Biz in doses of 1,000 mcg. daily. In one case the 


u i 


0.5 cc. of alum-precipitated tetanus toxoid 

eral hours later, the patient telephoned and said 
she was beginning to break out with hives. She 
was given chlorpheniramine maleate, 12 mg 
twice a day, which controlled the hives quite 
well. This reaction lasted with mild to moderate 
severity for about one week. The patient has no 
history of allergy other than this episode and 
has been in general good health. What would 
be the recommended procedure in immunizing 


patient for tetanus? 
John A. Lauer, M.D., Clearwater, Fla. 


ponent of the preparation. In searching for this 
component, it would be advisable to communicate 


Vol. 170, No. 16 QUESTIONS AND ANSWERS 247/2037 
news commentators; placards in buses and other Tetanus toxoid may contain allergens. The not 
public conveyances and in places where adults infrequent occurrence of serum sickness of the 
tend to gather in moderate to large numbers; house- delayed type after tetanus toxoid administration 
to-house canvass by Boy Scouts and Girl Scouts, would validate anticipation of allergic neuritis in 
for convenience of working people, with pre- —_histamines, steroids, corticotropin, physiotherapy, 
arranged fee schedules at a nominal level; and and precaution with subsequent use of the agent. 
Parent-Teacher Association addresses. Reference may be made to an article by Spaeth 
als. ns are strat to 
encourage immunization of adults. The local pedi- TOXOID ALLERGIC REACTION 
atric society should be consulted in this program. To THE Eprror:—Please give information regarding 
Likewise, organized industry can be enlisted. allergic reaction in a patient taking tetanus tox- 
from state health agencies, various health agencies, woman. Several years ago she apparently had a 
from various biological houses, and the several tetanus antitoxin skin test and injection to which 
agencies associated with the National Institutes of 
Health, Bethesda, Md. 
TOXIC NEURITIS PRODUCED 
BY TETANUS TOXOID 
To tne Eprron:—Have there been cases of toxic 
neuritis after inoculation for tetanus? If so, what 
is the proper treatment? M.D., Ilinois. 
ANnswer.—This consultant has seen two cases of 
39 toxic neuritis after inoculation for tetanus. In both, 
170 the involvement was of the shoulder girdle muscles 
and consisted chiefly of severe motor weakness of 
the shoulder abductors. No specific treatment is 
condition cleared promptly, while in the second | 
there was 50% residual damage in spite of intensive ANswER.—The circumstances would suggest that 
physical therapy. the earlier allergic reaction to tetanus toxoid was 
Answer.—The question does not specify the pro- secondary to previous sensitization to some com- 
The literature relates more to antitoxin, thus this 
response will be governed accordingly. The pres- with the manufacturer to determine the materials 
ence of extraneous materials in tetanus toxoid has and procedures employed in the sequences of prep- 
allergenic potential and would be a possible factor aration. With this information, appropriate tests 
in eliciting so-called toxic neuritis on an allergic for allergic hypersensitivity could provide tenta- 
basis. tive information concerning cause of the reaction. 
Neuritis secondary to the administration of teta- If one or multiple components should be incrimi- 
nus antitoxin includes optic neuritis (with blurring nated, correspondence with other biological houses 
of the optic disks and gradual return to normal), could be instituted to locate a vaccine (toxoid) not 
involvement of the auditory nerve (marked deaf- containing the noxious component(s). If such ma- 
ness during the course of serum sickness and sub- terial is not available, repeated minute doses of 
sequent recovery of almost normal hearing), paraly- diluted vaccine (1:1,000 to 1:100) could be ad- 
sis of the recurrent laryngeal nerve (with recovery ministered until the tetanus antitoxin titer reaches 
in two to five months after onset), and peripheral a protective level of 0.1 unit per cubic centimeter 
neuritis of the spinal nerves, mainly those supplying or higher. After an initial dose of 0.5 cc. of toxoid, 
the upper extremities (upper or whole brachial it is likely that several minute doses of toxoid 
plexus) but not omitting those nerves derived from would produce an adequate protective titer. Al- 
the lumbar plexus. The involvement may be uni- though the present circumstance augurs well im- 
lateral or bilateral, and pure radial involvement munologically for a minute additional dose of 
may occur. tetanus toxoid (because of a relatively large ini- 
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